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SOME RARER FRACTURES ABOUT THE 
WRIST JOINT 
D. B. PHemister, M.D. 

From the Surgical Clinic, Rush Medical College, Chicago. 

Before the introduction of the x-ray, lesions 
about the wrist joint produced by fall upon the 
outstretched hand were regarded as entirely too 
simple by the majority of practitioners. What 
was not a sprain of the wrist was classed under 
the general head of Colles’ fracture, and there- 
with the diagnosis was at an end; or, if the frac- 
ture occurred in a location somewhat remote 
from the wrist joint, the reasons for its occur- 
rence were not sufficiently understood. 

Since this convenient simplicity of sprain and 
Colles’ fracture has been discarded and careful 
physical examinations have been supplemented 
by the use of the x-ray, sprains have become less 
numerous, carpal bone fractures fairly common, 
end fractures of the bones of the forearm so 
various that one hardly knows what to classify 
longer under the old term of a “typical Colles’.” 
In the surgical department at Rush Medical Col- 
lege, I have had the opportunity of studying a 
large material and want to present certain of 
the cases that are of interest, either because of 
their rarity or of the special factors concerned 
in their production. 

In case of a fall or blow upon the outstretched 
hand, the force is transmitted from the carpus, 
Jargely through the scaphoid and semilunar to 
the radius of the forearm, the ulnar side par- 
ticipating to a much less extent; consequently, 
these are the bones which are most often injured 
in fractures of their respective portions. Fore- 
arm lesions constitute the great majority and 
will be considered first. The location, nature 


*Read at the sixty-third annual moning of the Illinois State 
Medical Society, at Peoria, May 21, 1918. 
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and extent of the fracture vary greatly, accord- 
ing to the strength and flexibility of the bones, 
the direction of the force and severity of the 
violence. Early in life the bones of the fore- 
erm are flexible throughout their entire length, 
so that a bending force results in a bowing 
about the middle. This flexibility decreases with 
increasing age, and is almost entirely lost by 
the time adult life is reached. It diminishes 
first in the diaphysis, due largely to the in- 
creased -thickness, so that during adolescence 
about all of the remaining small degree of flexi- 
Lility which the bones possesses is confined to the 
ends (the metaphyses and the epiphyses). In 
the rigid and more completely ossified adult bones 
the ends are the weakest portions and fractures 
due to indirect violence are practically all lo- 
cated here, but in the incompletely ossified, 
slightly flexible bones of adolescents they are 
inclined to occur about the point where flexible 
meets resistent portion, which is usually in the 
metaphysis. The line of force is variable. It is 
seldom entirely in the long axis of the forearm, 
but usually partly at an angle to it, so that the 
effect of the combination of force upon the 
bones is to produce both impaction and flexion. 
The nature of the deformity and displacement 
depends largely upon the line of force and the 
extent of fracture varies with the degree of 
violence from an incomplete or a green stick 
fracture of the radius when mild, to a complete 
farcture of both radius and ulna when severe. 
During the first few years of life, while the 
bones are flexible in their entire extent, nearly 
all the fractures resulting from a fall upon the 
cutstretched hand are located about the middle 
of the forearm. It is rare to see a fracture near 
the wrist joint before the eighth year. The ex- 
tent of fracture depends upon the severity of the 
violence, varying from a green-stick fracture 
either of the radius alone or of both radius and 
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ulna, when mild, a complete fracture of the 
radius and a green stick of the ulna, or a com- 
plete fracture of both bones, when severe. 

During late childhood and adolescence, when 
the shafts of the bones become more resistant 
ond the metaphyses and epiphyses are still slight- 
ly flexible, the seat of fracture shifts toward the 
lower end, but is located somewhat higher than 
in adults. When the force is mild, a lesion in the 
radius frequently occurs to which the term of 
folding fracture has been applied. It is caused 
in the following manner: As a result of the force 
acting in the long axis of the bone, its cortex 
bulges outward in the region of the somewhat 
flexible metaphysis after the fashion of a heated 
segment of an iron rod when struck upon the 
end. This produces a transverse ridge upon the 
surface, which in some cases is so marked as 
io be distinctly palpable on examination. Since 
there is usually a combination of flexion and 
impaction, the folding occurs either upon one 
ride only, or is more marked upon one side than 
the other. This fracture has been met with five 
times during the past two years, and is of great 
importance among the fractures occurring at 
this age. It has been extensively studied in 
Germany, particularly by Kohl and Iselin, who 
lave noted its occurrence in other locations, as 
the upper end of the humerus, and the lower 
ends of the femur and tibia. In one instance 
where the bending force was marked the cortex 
en one side folded inward, producing a groove 
instead of a ridge across the surface of the meta- 
hysis. Because of the. mildness of the blow 
producing this type of fracture, associated lesion 
of the ulna is rare. A probable diagnosis of 
folding fracture can usually be made without the 
aid of the x-ray. The subjective symptoms are 
mild; there is slight swelling, but no other de- 
formity. The seat of the tenderness is located 
from one to two inches above the wrist, and 
sometimes a transverse ridge can be palpated 
at this point. There is absence of crepitus and 
of a false point of motion. 

Separation of the lower radial epiphysis is of 
tare occurrence. There have been only three cases 
mn the material of the last two years. It occurs 
usually, between the ages of 10 and 16, being 
very rare in young children, because at that 
age the incompletely ossified and flexible epi- 
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physis bends instead of offering sufficient re- 
sistance to cause a tear through the epiphyseal 
line. The displacement is nearly always back- 
ward. Anteriorly, the periosteum tears and sep- 
aration is through the line, but posteriorly the 
lower margin of the shaft is usually chipped off 
and remains adherent to the epiphysis. (Fig. 2.) 
Arrested longitudinal growth may follow imper- 
fect reduction. Longitudinal splitting of the epi- 
physis may occur, and, in case of diastasis of 
fragments with interruption of the epiphyseal 
line, a Y-shaped growth of the end of the shaft 
may result. Fig. 3 is from a 10-year-old boy 
who fell and injured his wrist five years before. 


f 





(a) Folding Fracture in 16-Year-Old Boy. 
(b) Folding Fracture in 13-Year-Old Boy. 


Fig. 1. 
Fig. 1. 


It was followed by pain, which lasted for months 
and stiffness which has been permanent. The 
epiphysis is seen divided into two portions, which 
are moderately separated, and the radial meta- 
physis is forked for a distance one-half inch, 
which represents the extent of growth since the 
damage was done. There is concentric atrophy of 
the shaft of the radius and atrophy, with irregu- 
larity in outline of the carpal bones. Although all 
active signs were absent at the time of examina- 
tion, it is most probable that tuberculosis fol- 
lowed the traumatism and produced these 
changes. However, the history is that of a se- 
vere injury which was not treated by immobil- 
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ization, and the entire process may be the result 
of traumatism and disuse. 

Double fracture of the radius from indirect 
violence was met with in one instance. A seven- 
vear-old girl fell upon the outstretched hand 
while roller skating, receiving an incomplete 





Fig. 2. Separation and Backward Dislocation of Lower Radial 
Epiphysis. Front and Side Views. 

fracture through the end of the shaft, and a com- 

plete fracture of both bones about the middle 

of the forearm. 

It is not the object of this paper to discuss 
Colles’ fracture further than to call attention to 
a few common errors in connection with the 
lesion. Patients would be better off if the term 
were abolished, since uniform diagnosis of Colles’ 
fracture in the hands of the less experienced leads 
to a uniform method of treatment with disas- 
trous results in certain cases. Certain uncommen 
fractures in this location have acquired special 
names. Reversed Colles’ fracture is one in which 
the lower fragment is anteriorly displaced. Bar- 
ton’s fracture is one in which the posterior 
margin of the end of the radius is chipped off 
and backwardly displaced along with the sub- 
‘uxated carpal bones. Reversed Barton’s is the 
opposite of this, where the anterior margin is 
chipped off and anteriorly displaced. Impaction 
in Colles’ fracture frequently occurs, but both 
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clinical and x-ray observation show that its im- 
portance has been exaggerated. X-ray pictures 
of old unreduced cases show a bony callus bridg- 
ing the angle posteriorly, and this may be mis- 
taken for the posterior cortex of the lower 
fragment leading to the false conclusion that the 
anterior cortex has been impacted in the medul- 
lary cavity of the upper fragment. 
the fracture, it is important not only to bring 
the fractured ends into contact, but also to cor- 
rect the angulation. In cases of oblique intra- 
erticular fracture, reduce the overriding of the 
chipped off fragment and the subluxation of the 
carpal bones. Neglect of either of these condi- 


In reducing 


tions causes a tilting of the plane of the wrist 
joint, and consequently almost as much impair- 
ment of function as results from failure to ap- 
proximate the ends of the fragments. (Fig. 4, a.) 

Lesions of the carpal bones have all occurred 
in adults and have been met with much more 
frequently than one is ordinarily led to suppose. 
The cases have all come late, and nearly all had 








Fig. 3. Showing Divided Exiphysie and Y-Shaped Growth of 
n t. 


d of Shaf 


been treated elsewhere under the mistaken diag- 
nosis of either a sprain of the wrist or Colles’ 
fracture. A common lesion is fracture through 
the neck of the scaphoid without any displace- 
ment of fragments. These cases have trouble- 
some symptoms of stiffness, pain and tenderness 
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in the region of the scaphoid, lasting for weeks 
or months, but eventually clear up entirely. The 
wrist joint should be immobilized for two or 
three weeks, as it undoubtedly shortens the con- 
valescence. Another common and much more 
serious lesion is fracture through the neck of 
the scaphoid with anterior dislocation of the 
semilunar and of the proximal fragment of the 
seaphoid which is adherent to it. Fig. 4 (b) and 
(c). This produces a characteristic picture 
which can be diagnosed without the aid of the 
x-ray. Pain, tenderness and loss of function are 
marked. A circumscribed swelling is present 
upon the anterior surface of the wrist, due to the 
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been met with in one instance and give symp- 
toms very similar to those of fracture of the 
scaphoid, except the location of the tenderness. 

Fracture of the carpal bones associated with 
Colles’ fracture is rare, according to the general 
rule that when the bone or bones on one side of 
a joint give way, those on the other side remain 
intact. 





“LEST WE FORGET” OUR LYMPHATICS* 
W. F. Grivsteap, M.D. 


CAIRO, ILL, 


In the Latin language lympha meant “a spring 
of water.” Our circulating lymph was named 





Fig. 4. (a) Colles’ Fracture with Angulation of Fragments and Obliquity of Plane of Wrist Joint. 
Fig. 4. (b) Fracture of Scaphoid. 
Fig. 4. 


dislocated bones, and the head of the os mag- 
num, beneath which they rest, is unduly promi- 
nent upon the dorsum of the wrist. The x-ray 
shows a shortening in the carpus and a fracture 
of the scaphoid with anterior displacement of its 
proximal fragment and of the semilunar. The 
symptoms are apt to be severe, and last for 
months or years, in which case the dislocated 
bones should be removed through an anterior in- 


cision. Crushing fracture of the semilunar has 


(c) Fracture of Scaphoid iwth Anterior Dislocation of Semilunar and Proximal Fragment of Scaphoid. 


on account of its clear, watery appearance. 

“A fountain bubbled up whose lymph serene 
nothing of earthly mixture might distain.” The 
caption under which these lines are written is 
suggestive, not of some new, original scientific 
discovery with which to electrify you, but a re- 
minder of some useful knowledge which we are 
all inclined to forget. My observation of the 
character of a few conspicuously wise and re- 


*Read before the Southern Illinois Medical 


Association, 
Nov. 7, 1918. 

















Feb. 1914 


markably sagacious people whom I have chanced 
to know personally, has impressed me with the 
thought that their wisdom consisted, not so much 
of the unusual fund of information which they 
had acquired, but the extraordinary capacity for 
retaining that which they had learned and the 
consequent ability to summon it for practical use 
on a moment’s notice. More than once I have 
remarked to my associates that I would be the 
smartest doctor in Egypt if I could recall for 
instant use practical information which I had 
at one time or another acquired and thoroughly 
understood. This declaration was based on the 
observation that others forget as well as myself. 

With the exception of the epithelium, cartilage, 
hair and nails, all the tissues in our bodies are 
bathed in lymph. The lymph is obtained from 
the plasma of the blood. Plasma is defined as 
“the original undifferentiated substance of nas- 
cent living matter.” The lymph brings to the 
tissue cells the elements of nutrition and gathers 
from them the products of waste and carries them 
into the blood. From the blood, this waste ma- 
terial is eliminated by the various emunctories 
which act as a sewerage system. This process of 
nutrition and elimination which is called metab- 
olism, never ceases; therefore the lymph is al- 
ways on duty. The tissue change called metab- 
olism is partly constructive and partly destruc- 
tive. The constructive process is known as ana- 
bolism, the destructive as katabolism. It is in- 
teresting to trace out the route through which 
travels the lymph from the point where it leaves 
the blood capillaries by osmosis to the point 
where it is returned to the blood by lateral anas- 
tomosis of the lymphatic ducts with the subclav- 
ian veins. The tissues involved, or to speak more 
correctly, the anatomical system comprised, con- 
sists of lymph spaces, lymph ducts and lymph 
glands. The areole in the connective tissue 
throughout our bodies are lymph spaces into 
which the lymph exudes from the blood. The 
cavities of the pericardium, the pleura and the 
peritoneum are lymph spaces. Stomata or mouths 
imbibe the lymph from these spaces and pass it 
on to the ducts. 

While writing this page I have two patients 
whose peritonea] stomata are drinking in lymph 
which I don’t want them to have. It is infected 
and I would give the two nice fees vouchsafed 
to me in these cases, and some more, for a trust- 
worthy means of blocking those mouths. From 
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these spaces the lymph passes into the lymph 
capillaries, thence to the larger channels which 
are called absorbents. This name had its origin 
in the fact that they absorb certain material and 
convey it into the blood. These absorbents are 
closely associated with the blood vessels through- 
out the system. They are tributaries to the larg- 
est lymph channels, which are called lymphatic 
ducts. These ducts are known in anatomy as 
the right and the left lymphatic ducts. The left 
is the larger and the longer and gathers the 
lymph from a more extensive area than the right 
and is called the thoracic duct. It drains all the 
body below the diaphragm. It also drains the 
left half of the body above the diaphragm. The 
right lymphatic duct drains the right side of the 
head and neck, the right arm, right side of chest, 
the right lung and convex surface of liver. 
The right lymph duct empties into the right 
subclavian vein near where the internal jugu- 
lar vein empties into the subclavian. The 
thoracic duct takes its origin from the receptacu- 
lum chyli, a small, triangular cavity situated in 
front of the first two lumbar vertebre. It ascends 
thence through the entire chest cavity (hence its 
name), and empties into the left subclavian vein 
near the mouth of the internal jugular. 

A network of lymphatics may be traced in 
every direction in the abdomen and pelvis, lead- 
ing to the receptaculum chyli. As stated above, 
the lymph combines and transports various ma- 
terials. It is now taught that the thyroid gland, 
which has no duct, is drained by the lymphatic 
vessels. In that distressing and dangerous mal- 
ady, exophthalmic goiter, the thyroid secretion 
is produced in excess of the normal and is taken 
up by the connecting lymphatics and dumped 
into the blood stream, creating the condition of 
hyper-thyroidism which we cal] Grave’s disease. 
At this point the temptation is great to dilate 
wpon the subject of hyper-thyroidism and the 
lesson that surgeons have learned from it which 
enables them to cure the great majority of those 
patients which were formerly regarded as almost 
hopeless. Such a digression, however, would be 
beside my subject and would be unpardonable. 

That “there are exceptions to all rules,” has 
become proverbial. At our first step we learned 
that lympha was the Latin word for water and 
that the clear, watery character of lymph sug- 
gested its name. 

Now the lymph that is gathered from the small 
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intestine is not clear, but milky in color. Lac 
was the word for milk; therefore the lymphatics 
of the small intestine are called lacteals. . They 
are loaded with the nutritional elements of our 
food in an emulsified form called chyle. The 
stomach delivers our food to the small intestine 
in a half-digested mass called chyme. The secre- 
tions of the intestinal glands, together with the 
secretions of the liver and pancreas, are poured 
in with it to prepare it for the lacteals. The 
emulsified fatty elements, for the most part, lend 
the milky color. 

I heard a distinguished surgeon say in his 
clinic that, “We eat with our small intestines 
and drink with our colons.” True it is that the 
contents of the small intestine leave it in a liquid 
state. It is thus delivered to the colon, which 
proceeds to dry it out by absorption till it is 
converted into a semi-solid and sometimes al- 
most a solid mass before it is extruded as fecal 
waste. 

Having glanced at the lymph, the lymph 
spaces, the lymphatics or absorbents, the lacteals 
and the larger lymph channels called ducts, we 
will turn our attention to the most important 
subdivision of the lymphatic system, viz., the 
lymphatic glands. 

These are filters placed at intervals along the 
lymphatic channels. They often catch deleterious 
substances that are unfit and unwholesome to be 
delivered to the blood stream. They are our 
friends and are always on guard. This is not 
all they do for us. They contribute to our sup- 
rly of white blood corpuscles—our leucocytes. 
They appear to be parent to the lymphocytes 
which are found in them and in the blood. It is 
not improbable that the mono-nuclear and poly- 
nuclear leucocytes are lymphocytes in a more ad- 
vanced stage. Let me quote what the “American 
Text Book of Physiology” states on this point: 
“Tt is impossible to say whether these varieties 
of blood leucocytes are distinct histological 
units, which have independent origins, and more 
oer less dissimilar functions, or whether, as seems 
more probable to the writer, they represent dif- 
ferent stages in development of a single type of 
cell, the lymphocytes forming the youngest and 
the polymorphic or polynucleated leucocytes the 
oldest stage.” Some of: these leucocytes gulp 
down and digest and make harmless certainly 
deadiy pathogenic bacteria when their appetites 
are whettled up; and we have learned how to 
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whet them up. Our opsonic index shows us how 
hungry they are. We call these leucocytes 
phagocytes because they eat up the enemy. Those 
that are not phagocytic may form immunity pro- 
teids that render the body fluids inimical to the 
habitation and proliferation of certain murder- 
ous microbes. 

Notwithstanding the life-saving defense of- 
fered by the lymphatic glands just mentioned, 
they themselves are often invaded and destroyed 
by the enemy. We are then compelled to cast 
them out, as a leper must be removed from his 
home and his friends. This may be illustrated 
by the lymph nodes produced by cancer and 
tuberculosis. Before the modern surgeon at- 
tempts to excise an epitheleoma from the tongue, 
he will cut his patient’s throat and dissect out 
his submental and submaxillary glands. These 
glands may have picked up infected lymph em- 
boli. When he amputates a breast for carcinoma, 
he follows up the lymphatic vessels and glands 
to the armpit and endeavors to remove them en 
masse without opening the capsule of a gland 
or allowing a drop of lymph to escape from a 
lymph vessel. These precautionary measures, to- 
gether with the intelligent use of the immunizing 
serums, enable us to render the greatest assistance 
to our good friends, the lymphatics. 





HOOKWORM DISEASE ‘WITH CASE RE- 
PORT.* 


CHARLES Moz, M.D. 
MURPHYSBORO, ILL. 


Hookworm disease is due to certain species of 
hookworm (Ankylostoma duodenale, sometimes 
called Uncinaria duodenalis, and Necator Ameri- 
canus), which live as parasites in the small intes- 
tines. It occurs in warm climates, or in tem- 
perate climates where the summers offer favora- 
ble conditions, or it may occur in warm mines. 
It occurs chiefly in persons who come in contact 
with damp earth, or with water contaminated 
with the larva of the parasites. 

It is characterized by the discharge of the ova 
of the worm with the feces, by a progressive ane- 
mia, general weakness, lack of development in 
children, and may have special symptoms related 
to the digestive, circulatory or nervous systems. 

It is occasionally fatal, but is amenable to 





*Read before the Southern Illinois Medical Association, 
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proper treatment and proper hygienic measures. 

As in typhoid fever, we also have hookworm 
carriers, who while themselves do not present 
any particular symptoms of the disease, may al- 
ways have them present in the intestines and be 
disseminators of the disease. 

Efforts have been made to prove that the dis- 
ease existed as early as 1500 B. C., but it was 
not until within the past three centuries that 
much was known of the disease, and only within 
the past decade that scientific research has been 
cirected toward its study and eradication. 

The United States was thought to be free from 
the disease, although Stiles gives Pitt credit of 
speaking of the disease as early as 1808. 

Dirt eating and anemia were frequently spo- 
ken of as existing among the negroes of the 
South, and in the early ’80s it was conceded that 
the disease prevailed more frequently than pre- 
viously thought. From this time on various 


‘ clinicians began studying the disease and its con- 


ditions, and about 1900 it was found that the 
South was pretty generally infected, and con- 
clusions were drawn that many deaths accredited 
to tuberculosis, anemia, chlorosis and other dis- 
eases were in all probability due to hookworm. 

Hookworm is found in nearly all southern 
countries of Europe and in the tropics in gen- 
eral, and in the United States it is conceded that 
the territory from the Potomac to Florida and 
Texas is infected. Of all southern states, the 
statement is made of Mississippi that up to 50 
per cent. of the population were affected, and of 
the rural population of the southern half of the 
state that all have or have had the disease. 

The climate for hookworm larva must be warm 
for proper development, and this explains the 
prevalence of the disease in the tropics. Sandy 
soil in the southern states is more favorable than 
clay, and moist soil better than dry. 

Those whose occupation pertains to the soil 
are more easily affected than others, and it is 
more prevalent among the poorer classes. 

Two modes of infection are known—by mouth 
and by the skin—but mouth infection is second- 
ary, as many students of this disease claim that 
all infections are by the skin only. 

Infection by drinking water has been recog- 
nized but rarely, as the larva of the worm has 
a tendency to sink in water and the water must 
be stirred up before drinking. 
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Food that has been contaminated by dirty 
hands, or vegetables that have been sprinkled 
with affected water may become a source of in- 
fection, and the improper way of disposing of 
feces and the fact that privies in the poorer rural 
districts are an unknown necessity explains the 
ease of infection from this source. 

The pathologic changes that occur in a hook- 
worm subject are many and varied, according to 
the degree of infection, but may affect any organ 
in the body, the most marked changes, however, 
being in the blood, and when we stop to con- 
sider that an ordinary case has from 1,000 to 
4,000 worms, each of which is constantly and 
persistently sucking from the victim the very ele- 
ment necessary to bodily health, we can readily 
understand the varying degrees of anemia seen 
in this disease. It is estimated that 4,000,000 
is the average daily deposit of eggs in these cases. 

There is no disease in which the symptoms 
may be so variable and the disease may be pres- 
ent with any number of worms, varying from 
one to thousands. It is known that every worm 
present in the intestinal tract is an infection 
from without, as it is known that the patient 
can not infect himself, as the eggs can not hatch 
in the intestinal tract. Racial and individual im- 
munity also have much to do with the variability 
of the symptoms in this disease. 

Fata] cases are reported in which only ten or 
twelve worms are found, while thousands have 
been found in other cases. 

The symptoms of hookworm disease are in- 
variably those of loss of blood and the effects 
of a toxin which may also have a destructive 
action on the blood. It is thought that this is 
the primary symptom, all others being secondary 
to the long, continued loss of blood. To this 
may be added the symptoms of some intercurrent 
disease that may be present. One of the effects 
of the disease upon the digestive tract is the ca- 
pricious appetite, in which dirt eating becomes 
prominent, and which has been a wonder among 
the negroes and poorer whites in the South for 
years, and not understood until the study of 
hookworm disease has been able to place this in 
its proper class. 

Time will not permit the study of the various 
symptoms that may present themselves, but the 
cbsolute diagnosis can not be made without find- 
ing the worm or larva in the feces. It is pos- 
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sible, however, to diagnose it symptomatically 
if this disease is kept in mind, and particularly 
if the patient has lived or does live in the South 
and gives a history of having had ground itch 
within a few years. This trouble is also known 
as toe itch, water itch, water blister, water pox, 
dew poison, dew crack, mud itch, newsump 
bunches of Cornish miners, sore feet of coolies, 
pain-ghoo, mazomorro. Even a history of ground 
itch among the members of a patient’s family 
without the patient himself having had it is in- 
dicative that the disease may be present and can 
only be eliminated by a microscopical examina- 
tion of the feces. : 

Ground itch is recognized as the primary in- 
dication of the infection by most students of the 
disease, and although a similar skin lesion may 
be caused by other things, it is believed that 
nearly all cases are due to the hookworm larva, 
which penetrates the skin and migrates to the in- 
testinal tract through various channels. Ground 
itch may be on any part of the body, and while 
more prevalent on the feet, it may very frequent- 
ly oceur on the buttocks in warm countries, due 
to the fact of the scant wearing apparel and to 
sitting on the ground. 

At this time we might pause and think that 
while hookworm disease is not a disease of South- 
ern I}linois, still with our large foreign popula- 
tion, largely miners and emigrated from south- 
ern Europe, where the disease is so. prevalent, 
some of whom are no doubt infected, and with 
ground defecation in the mines, why can it not 
become more common in this section? It is not 
a probability that we are treating cases in which 
we have not made the true diagnosis? As the 
hookworm is macroscopical, will it not be well 
for us to make a more thorough examination of 
these patients ? 

The treatments are as many and varied as the 
symptoms, but nearly all investigators have be- 
come of the opinion that thymol, given in proper 
dosage and at proper intervals, is a specific for 
the eradication of the hookworm. Care must, 
however, be used in its administration and the 
patient kept under close observation while tak- 
ing thymol, for many cases presenting toxic 
symptoms have been reported. 

The only case that came to my attention in my 
practice was that of a girl aged 16, a resident of 


Flonda until about one year ago, when she came 
to Murphysboro and accepted a position as nurse 
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girl. She was tall, but thin, and very anemic, had 
a dreamy expression, and became easily fatigued. 
Had fainting spells frequently and would have to 
stay in bed for hours at a time. Was irregular 
in menstruation, very scant and seemed more tired 
at this time. Menses appeared at the age of 14 and 
she and her relatives thought that all her troubles 
were due to menstrual disturbances. Bowels were 
constipated, appetite good; genito-urinary tract nor- 
mal. Skin was sallow, mucous membranes very 
pale and hemoglobin about 60 Talquist scale. No 
blood count was made at any time. She was treated 
for anemia without any improvement, and one day 
the thought came to me that, being from Florida, 
she might be a hookworm subject, and on ques- 
tioning as to whether she ever had an itch of the 
feet, she told me that she and her brother and 
sister, both at home, had had this itch about three 
years ago. I then felt sure that I had a case of 
this disease, and on proper examination of the feces, 
found the worms present. On thymol treatment she 
at once began to improve in weight, in health and 
in disposition and it was only a few weeks before 
her hemoglobin had become nearly 100 per cent. I 
was never able to find any worms in the feces after 
the first dose of thymol. 





THE SUBJECTIVE TESTS OF HEARING.* 
G. Henry Munopt, M. D., cH1caao. 


I feel that little excuse is necessary for the pre- 
sentation of a paper on this subject, however, if 
my reasons were asked I should give the follow- 
ing: 

1. The extreme importance of testing the hear- 
ing in doing good otological work. 

2. The failure of many estimable otologists to 
recognize their importance. 

The value of the subjective tests of hearing is 
chiefly in the realm of diagnosis, to determine the 
location of a lesion in the auditory apparatus. 
They are valuable as records to determine the 
progress of a given condition under treatment. 
They are also of some slight value, but in my 
opinion, usually very little, in determining the 
prognosis of a given case. 

The subjective tests may be divided into two 
classes, the quantitative tests and the qualita- 
tive tests. 

Quantitative Tests of Hearing— The chief 
value of the quantitative tests of hearing is to 
determine the progress of treatment. There are 
many quantitative tests, but in correspondence 
~ *Read at the sixty-third annual meeting of the eye, ear, 
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with a number of otologists, the four following 
were the only ones mentioned: 1, spoken voice, 2, 
watch, 3, acumeter, 4, forced whisper. 

Spoken Voice Test—The spoken voice would 
be an admirable test were it not for the fact that 
it is practically impossible for even one person 
to use the same tone of voice at two different 
times, much less for two different people to com- 
pare findings. The reason that I say that the 
spoken voice would be of value is because it is the 
desire of most patients to hear an ordinary con- 
versation. 

Watch Test—The watch is a valuable test; 
however, with it we determine the function of 
only a very small area of the range of hearing, 
also, unless a watch of one type is used, we ca! 
not compare the findings of different otologists. 
I have used, for the past few years, an Ingersoll 
watch of the Yankee type, and it has been quite 
satisfactory, much more so than my ordinary 
timepiece, because the strike is much louder in an 
Ingersoll. 

Acoumeter Test—The acoumeter has the same 
limits as the watch, and would be of use in prac- 
tically no other case than where the patient is 
very deaf. 

Forced Whisper Test—The forced whisper is, 
in my estimation, the most valuable of the quan- 
titative tests of hearing. The forced whisper of 
two individuals will be of about the same inten- 
sity if properly given, and by that I mean a 
whisper given after a medium expiration. In 
using any voice test, and this applies to the forced 
whisper especially, we should use compound 
numbers, as 22, 44, 66, and the like. It will 
be found that compound numbers low in the tone 
scale will be heard a shorter distance by the av- 
erage individual than the higher tones, and it 
has been my practice to make two records in the 
forced whisper test, one for the low and one for 
the high tones. 

Qualitative Tests of Hearing—The qualitative 
tests of hearing are chiefly of value in determin- 
ing the location of the pathological processes in 
the auditory apparatus, however, they may be of 
some prognostic value. In conducting these tests 
we must bear three things in mind. 

1. The division of the auditory apparatus: In 
the division of the auditory apparatus, all from 
without into and including the foot plate of the 
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stapes, is known as the apparatus of conduction, 
while all internal to the foot plate of the stapes 
back to and including the cortex is known as the 
apparatus of perception. 

2. The range of hearing: The human ear is 
«ble to perceive tones ranging from about 16 
double vibrations per second to about 48,000 dou- 
ble vibrations per second. 

3. Sounds may reach the apparatus of percep- 
tion by two routes: First, by bone conduction, 
that is, through the bones of the cranium, and 
this is of considerable more importance than it 
would seem to be on the surface. Quite a propor- 
tion of ordinary useful tones would be heard by 
the normal individual if the ears, nose and mouth 
were sealed, which would preclude the possibility 
of the tones entering by way of the membrana 
tympani and the ossicles. 

Second: Air conduction, that is, by way of the 
external auditory meatus, membrana tympani, 
and ossicles. The route is absolutely essential 
for the conduction of tones low in the scale, but 
has but little value in the conduction of tones 
high in the scale. 

There are many qualitative tests, but the ones 
in ordinary use, and the only ones I use are: 1, 
Weber test; 2, Schwabach test; 3, Rinné test; 4, 
Gelle test (pressions centripetes) ; 5, determining 
the upper and lower tone limits. 

Weber test—c (128 V.) or c’ (256 V.) or, ac- 
cording to Bezold, a’ (460 V.) tuning fork may 
be used. However, I have used and am using the 
A (106 V.) fork. In conducting the Weber test, 
we place a vibrating tuning fork any place in the 
midline of the cranium, asking the patient to in- 
form us on which side it is heard best.- Given 
a lesion in the conducting apparatus, which is 
limited to one ear or more marked in one ear, the 
Weber will be lateralized to the poorer ear. If 
the lesion is located in the apparatus of percep- 
tion it will be lateralized to the better ear. 

Schwabach test—c’ (256 V.) or, according to 
Bezold, A (106 V.) or a’ (460 V.) tuning fork 
may be used, I use an a’ fork. This test is con- 
ducted by placing a vibrating tuning fork on the 
mastoid proctess and asking the patient to in- 
form you by raising a finger (not speaking) as 
soon as they discontinue to hear it. If they hear 
it a shorter time than normal there must be a 
lesion in the apparatus of perception, and if they 
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hear it a longer time than normal there must be 
a lesion in the apparatus of conduction, which 
prevents the sound waves being conducted out 
through the stapes, membrana tympani, etc., 
holding the sound in, so to speak. A Schwabach 
may be normal and yet have defective hearing; 
this would be a freak case, however, in which the 
lesion in the apparatus of conduction was just 
sufficient to overbalance the lesion in the appa- 
ratus of perception. 

Rinné Test—c (128 V.), ce’ (256 V.) or, ac- 
cording to Bezold a’ (460 V.) tuning fork may 
be used, I have for some time used an a’ fork in 
this test. The Rinne test is used to compare bone 
conduction from the mastoid process to air con- 
duction from in front of the external auditory 
meatus. Normal bone conduction is in propor- 
tion to air conduction about as one is to two. 
Any considerable variation from this ratio is in- 
dicative of some lesion in the auditory apparatus. 
The Rinné test is conducted by placing a vibrat- 
ing tuning fork on the tip of the mastoid, and 
asking the patient to inform us as soon as they 
discontinue to hear it, and then placing the tun- 
ing fork in front of the external auditory meatus, 
and again requesting the patient to inform us as 
soon as they discontinue to hear it. 

For recording the results of this test there are 
several methods, however, all call Rinné+ (plus) 
cases in which air conduction is superior to bone 
conduction; Rinné—(minus) cases in which 
bone conduction is superior to air conduction. 
However, a simple Rinné+ or Rinné— is of very 
little value, as it is necessary to compare rela- 
tively bone conduction with air conduction. In 
this test, for instance, if air conduction is short- 
ened in about the same proportion as bone con- 
duction there must be a lesion in the apparatus 
of perception; and if bone conduction is normal 
and air conduction is considerably shortened 
there must be a lesion in the apparatus of con- 
The ratio of bone and air conduction 
is the important proposition in the Rinné test. 
The simple Rinné+ or Rinné— is of very little 
value. To compare the hearing of the patient 
with my own hearing, which is, I think, normal, 
has been my method of comparing bone and 
air conduction with the normal. The timing of 
these tests with the watch has never in my hands 
been satisfactory. 
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Galle test (Pressions centripetes)—This test 
is useful in only a very small proportion of deaf 
individuals, and is usually of no value unless the 
patient is quite deaf. The Gelle test is con- 
ducted by placing a vibrating tuning fork on 
the mastoid, then compressing the air in the ex- 
ternal auditory meatus by means of a Politzer 
hag (with the finger in Bing’s modification). In 
the normal individual the tone will be much di- 
minished because of the increased labyrinthine 
pressure produced by the pressure transmitted 
to the foot plate of the stapes, if there is ankylo- 
sis of the foot plate of the stapes or any place 
in the conducting apparatus the tone will be un- 
changed. If there is labyrinthine disease the 
tone will be diminished by increased pressure, 
and in some cases dizziness will be produced. 

Upper and Lower Tone Limits. In my opin- 
ion, the determination of the upper and lower 
tone limits is of great value. By the elevation of 
the lower tone limits, I mean that instead of the 
patient hearing as the normal ear does, about 
16 double vibrations per second, they hear perhaps 
32 or 64 double vibrations per second; while by 
lowering the upper tone limits I mean that in- 
stead of hearing, as the normal ear does, about 
48,000 double vibrations per second, the patient 
hears only tones lower in the scale. 

I think that in any case in which there is an 
clevation of the lower tone limit, there must be a 
lesion in the apparatus of conduction, and I 
think that this is absolutely infallible, my reason 
for thinking this is that practically all tones low 
in the scale must be conducted to the internal 
ear by way of the external auditory meatus, the 
membrana tympani, and the ossicles. 

If there is a lowering of the upper tone limits 
there will be found a lesion in the apparatus of 
perception ; this, I think is always true, but it is 
not necessary that there be a lowering of the 
upper tone limit to have a perception apparatus 
cisease. 

Summary. One test alone is of practically no 
value in any condition in which it is necessary 
to’ make the subjective tests. It is only by care- 


fully studying the results of these tests, and co- 
ordinating the findings, that we are able to ar- 
rive at any definite conclusion, and then we must 
consider the objective findings. 

One of the important prerequisities to the 
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proper conduction of these tests is that the pa- 
tient be sufficiently alert to give intelligent an- 
It is impossible to do anything with 
these tests with a patient who is not thoroughly 
conversant with the language of the examiner, or 
with one who is mentally deficient. 


swers. 


DISCUSSION. 

Dr. J. Holinger, of Chicago: The watch and the 
acumeter tests have been discarded—not for tech- 
nical reasons but because they are worthless, be- 
cause they do not give us anything. The watch and 
the acumeter have a pitch way above everything 
that we need in everyday life. A person may be 
able to hear whispered conversation quite well, and 
not hear the watch or acumeter, or the opposite. 
Hearing speech is certainly the most important 
function of the ear, and therefore we want to know 
about this function and not about the function that 
is pretty well outside the ordinary range of the 
action of the organ. 

The doctor speaks of the subjective tests of hear- 
ing, meaning Rinné and Weber-Schwabach tests. 
The originators of these tests showed that they 
are not subjective tests—that they are objective 
tests. The objections that a patient can’t change 
them at will must be overruled, because we will 
catch him at it and therefore can exclude sham- 
ming and malingering. The moment we are able 
to exclude that and can tell from the results of the 
tests whether or not the patient is telling the truth, 
we cannot talk about subjective tests any more, 
but about objective tests. Their results will be the 
same in the same person and under the same con- 
ditions, whether Dr. Mundt makes the tests or 
whether I do it. An example will illustrate this 
point. To take the temperature of a patient by 
means of a thermometer is certaintly an objective 
test. Still there are some patients who are able to 
influence the thermometer in such a way that it 
shows a much higher temperature than the patient 
really has. But we can catch a patient doing that, 
either by showing that two tests taken in succes- 
sion do not coincide, or that the temperature does 
not coincide with the general condition of the 
patient. Our tuning fork tests are not less objec- 
tive than the measuring of temperature of a patient. 

Dr. Mundt (closing the discussion): I expected 
Dr. Hollinger to take this view of the matter—that 
it was an elementary proposition. I said at the 
start that it was an elementary proposition. Dr. 
Holinger knows the subjective tests thoroughly. 
If he objects to that term, I may say that I used 
the name, subjective tests, because it is the term 
ordinarily used to designate the tests described. 

In regard to these tests, I have not been able 
to figure out anything statistically, particularly 
with regard to the Rinné test. You can certainly 
figure out all sorts and kinds of results, and then if 
you wanted to figure out more, you could get more. 
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What every man must do is to learn how to make 
the tests and then use them and in time their value 
will be understood. 

About the watch and the acumeter, I think I said 
they were of little value because they tested only 
one portion of the range of hearing, and I use the 
watch test very infrequently. I said, however, that 
the forced whisper test is the quantative test. 

I will admit that the subject is elementary, but I 
think that it is of value to many men, and undoubt- 
edly some men in this section, because everybody 
does not know as much about it as Dr. Holinger. 
Another thing is that the modus operandi of these 
tests is neglected in many test books. 





THE BLOOD-CLOT METHOD IN MASTOID 
OPERATIONS.* 


ALBERT H. ANpREws, M.D., ontcago. 


As distinguished from other plans for the 
dressing and after acre of the wound resulting 
from simple mastoid operations, the blood-clot 
method consists of immediate closure of the post- 
auricular incision and allowing the operation 
cavity to fill with blood in the hope that the clot 
will become organized and that the whole wound 
will heal by first intention. The plan was sug- 
gested by Blake and has been recommended by 
Reik, Bryant, Sprague, Williams and many 
others. The advantages claimed are: 

1. When the plan is successful, the period of 
after treatment is reduced from an average of 
several weeks to five or six days. 

2. The scar and deformity which results when 
the wound is packed for a long time is avoided. 

3. The distress which these patients experience 
irom the drainage and packing methods is en- 
tirely eliminated. 

In my earlier experience and observation, the 
usual time in the hospital for patients with mas- 
toid operations was from three to five weeks and 
the period of treatment before the wound in the 
simple cases was completely healed was from six 
weeks to three months. In ideal cases when the 
blood-clot is used, the wound requires no atten- 
tion after the sutures are removed except the 
application of a collodion dressing for protec- 
tion. 

There was a time a few years ago when the 
larger the cavity left after the healing of a mas- 
toid wound the better pleased the operator seemed 
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to be. This was probably due to the fact that 
the operators did not differentiate clearly be- 
tween the indications for the simple and the 
tympano-mastoid operations. They were trying 
to cure chronic conditions by simple operations 
and had discovered that the deeper and the lar- 
ger the cavity left the more likely was the pa- 
tient to be permanently cured. However, as we 
have come to limit the simple operation to the 
acute and sub-acute cases no matter how thor- 
oughly the mastoid may have to be exenterated, 
we have learned that the great deformity of 
former years is unnecessary. 

The pain associated with the after treatment 
in these earlier cases, especially the first dressing, 
is something the patient will always remember. 
Any method which promises to shorten the time 
of after treatment, avoid the deformity and elim- 
inate the pain of the dressings should be warmly 
welcomed, and when proven successful should be 
earnestly advocated. 

The following may be mentioned as some of 
the essentials for the success in the use of this 
method : 

1. The operation must be thorough. All, or 
as nearly as possible all the diseased bone and 
the infectious material must be removed from 
the mastoid. 

2. The tympanic cavity proper and the audi- 
tory canal must be thoroughly cleansed. 

3. No unnecessary trauma should be produced. 
In making the incision, in checking hemorrhages, 
in using retractors and in curetting any superfi- 
cial abscess cavity all bruising of the soft parts 
should be avoided. The periosteum should be 
elevated without injury and carefully replaced 
after the bone is excavated. The diseased tissue 
having been removed and the bony cavity made 
smooth and clean, the wound is closed by inter- 
rupted sutures or by a.continuous subcutaneous 
suture. 

4. No antiseptics, such as bichlorid solutions 
or carbolic acid should be used. These antisep- 
tics seem to do more harm to the tissue than they 
do good as germ destroyers. 

5. The method should be undertaken when 
there is evidence of great virulence of the infec- 
tion, or when there is involvement of the brain 
or lateral sinus. 

The method should not be attempted when 
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the recuperative powers of the patient seem to be 
below the normal, as in cases of tuberculosis, dia- 
betes, ete. 

While it is essential that the operation should 
be thoroughly done, it is wrong to suppose that 
the mastoid can be rendered entirely aseptic. A 
long series of observations by the most careful 
investigators has clearly proved that the normal 
human blood possesses antiseptic properties. 
Mecknikoff, Nuttall, Fodor, Lubarsch, Vaughan, 
Novy and many others have published reports 
of their work along this line. From their sev- 
eral experiences we may safely draw the follow- 
ing conclusions: 

1. Normal human blood possesses bactericidal 
power, varying in degrees in its antagonism to 
different microorganisms. 

2. This property of the blood is greater after 
it is drawn from the vessels than while circulat- 
ing intravascularly. 

3. The microbe-destroying substance is found 
in the serum, but is produced by the leucocytes. 

4. Certain chemical changes in the blood may 
be induced either to increase or to diminish its 
bactericidal power, and this property of the blood 
vaturally diminishes after the clot is forty-eight 
hours old. 

5. The bactericidal properties of fresh blood 
depend upon its alkalinity; increased alkalinity 
enhances these properties, but it is diminished 
with a lessening of the alkalinity, and becomes 
negative if the blood is rendered acid in reac- 
tion. 

6. Alcohol and most other antiseptics lessen 
the bactericidal property of the blood, apparently 
by precipitation of the albuminoid. 

Reik states that experimental and clinical stu- 
dies have shown that if any clean wound be filled 
with the patient’s own blood and safeguarded 
from later infection, the blood-clot tends to or- 
ganize, and new tissue, similar to that enclosing 
the clot, soon forms to replace the latter. The 
tlood flowing into the wound cavity rapidly clots, 
and the fibrinous framework of this clot consti- 
tutes a scaffolding on which the new tissue is 
built. Fresh granulations spring from the walls 
of the cavity and grow out into the clot, forming 
a new fibrous connective tissue, the nature of 
which is further altered to accord with the char- 
acter of the surrounding cavity walls; that is, if 
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the wound be made in bone, osteoblasts are sent 
out from the bony walls or from the periosteum 
io convert the fibrous substance into osseus tis- 
sue. The migratory power of these osteoblasts is 
limited, and they travel only a short way from 
their starting point, so that, in the case of a large 
cavity in the bone, the newly formed bone does 
not extend far from the cavity wall, and the cen- 
ter of the new-formed tissue is fibrous in charac- 
ter. It seems quite probable, however, that in a 
small cavity, such as we ordinarily make in the 
mastoid process, the osteoblasts, reaching out in 
all directions, may extend a sufficient distance to 
meet in the center and thus to complete the con- 
struction of a new bony process. Just how early 
this osteoblastic activity commences is not known, 
but such cells have been observed to form within 
forty-eight hours after the operation, and it is 
certain that granulation tissue grows more rap- 
idly into a healthy blood-clot than into space. It 
is plain, then, that Nature may be greatly aided 
in the reconstruction of destroyed tissue by pro- 
viding an excellent framework on which to build 
ond leaving her only the task of furnishing vas- 
cularity and new tissue cells. 

It is not possible to know in any given case 
whether the blood-clot will become organized or 
whether it will break down. The question na- 
turally arises as to whether harm will be done the 
patient if the plan is not successful. It seems 
to be the unanimous opinion of those who have 
reported their experience, and it certainly co- 
incides with my experience, that even though the 
blood-clot breaks down and the wound must later 
be drained, that these cases recover very much 
more rapidly than they did under the old plan 
cf packing. In view of the teaching that all 
suppurating bone wounds must be packed with 
gauze and the packing continued until the wound 
has entirely healed out it requires some courage 
to completely close the mastoid, and there is no 
doubt that in some cases injury has been caused 
hy the physician’s curiosity to see how the case 
is progressing. 

If there should be redness or swelling along the 
margin of the wound, or if the stitch holes should 
show evidence of suppuration, of course the cavity 
must be drained. But even then it is only neces- 
sary to open a small place with a probe to pro- 
vide for drainage. These cases seem to get along 


ALBERT H. 









ANDREWS 73 


better without washing or peroxide or anything 
but the simple introduction of a small gauze 
wick. It is ordinarily best to change this wick 
every day. There has been some difference of 
opinion among those who use the method as to 
the propriety of placing the drain in the wound 
at the time of the operation. My own plan is to 
place the drain in the wound whenever the dura 
or lateral sinus has been xposed. When there 
has been no exposure of these surfaces I close 
the wound completely and depend upon later 
drainage should it become necessary. 

While the blood-clot method was originally 
proposed for the simple mastoid operations, 
several have used modifications of it in tympano- 
mastoid operations with great satisfaction. In 
my own work, I have not used the packing meth- 
od for several years. 

In the tympano-mastoid cases, I use only suffi- 
cient gauze in the cavity to hold the flap in posi- 
tion, allowing the rest of the cavity to fill with 
the clot. Usually this gradually breaks down, 
but it has seemed to me that it left the surface in 
far better condition than would have been the 
case had I filled the cavity with gauze. 

While I realize that the blood-clot method is 
not adapted to all cases, I very strongly suspect 
that any operation which is not successful under 
this plan of treatment would also have continued 
to suppurate had the older method been carried 
out. In other words, the cause for the failure 
lies in the technique of the operation rather than 
in the after treatment. 

DISCUSSION. 

Dr. Norval H. Pierce, of Chicago: The treat- 
ment of surgical cavities in bones by blood-clot is 
not a new idea, by any means.: I remember Dr. 
Fenger, some twenty years ago, used to attempt 
rapid healing of cavities in bones made in the 
course of an operation tor osteomyelitis by allow- 
ing a blood-clot to form, and here he would occa- 
sionally succeed and occasionally fail, but the condi- 
tion in the mastoid process is an entirely different prop- 
osition. We can never have an aseptic wound in the 
mastoid so long as we have communication with the 
Eustachian tube and middle ear. I have never 
attempted to use a blood-clot in the mastoid. It 
went against my surgical feeling to sew up a 
wound of that size and allow chance to take care 
of the healing process. Especially is this true in 
cases where the dura and the sigmoid sinus have 
been exposed. I always feel safer in packing them. 

I wish to take special exception to the technic 
as it deals with the antrum. If we have done 
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anything in late times in the advancement of 
operative procedures on the mastoid, it is the 
establishment of this fact: that if we take away 
the walls of the antrum down to the additus and 
leave nothing but the internal tablet of the skull, 
we are going to have an enormous overgrowth of 
the mucosa from the middle ear into the mastoid 
cavity, because the granulation tissue grows very 
slowly from the internal tablet. of the skull. 
Whether this occurs in the blood-clot operation 
or not, I cannot say, but I am inclined to think 
that it does, because surely the connective tissue 
elements of the mucosa can spread into this blood- 
clot as well as osteoblasts can. This is the cause 
of these recurrent attacks of mastoid abscess that 
we find in children, the scar breaking. down: or 
becoming inflamed or swollen every time the child 
has a cold. I do not advocate this strenuous 
scraping away of all the bone around the antrum. 
I believe it is better to simply drain it from the 
bottom. In almost every case you will find that 
the antrum is perforated in the softening process 
through its floor and never through the external 
wall, except it be a case of very severe osteo- 
myelitis. The softening process follows the open- 
ings into the pneumatic spaces which penetrate the 
floor of the antrum through what I call the cribri- 
form plate of the antrum. All we have to do is to 
make a very small opening there and drain it. 
Leave it alone. Do not try to scrape it out. 
Attend to whatever else has occurred in the mas- 
toid. Take away all diseased bone, drain it, and 
you will find that your treatment will not take 
weeks or months. The majority of cases are cured 
up in four weeks and a great many of them in 
very much less time by packing and preserving the 
antral box. 

Dr. Joseph C. Beck, of Chicago: I wish to 
endorse the blood-clot in operation, from _per- 
sonal experience; however, not in the same way 
as employed by Dr. Andrews, or as he says in 
his paper. Failures in the rapid healing of mastoid 
operations I do not believe are due to the technic, 
although the preservation of the antrum I would 
hold as a very good procedure. Leaving the 
antrum alone is very essential in a simple mastoid 
operation, whether you use blood-clot or not. So 
I take issue with that point of cleaning out the 
antrum, or even the attic. I think it is bad sur- 
gery to clean out the antrum, or even so far as 
the attic, in acute mastoiditis. This is the point: 
Whether a case heals rapidly or not does not rest 
on the treatment so much as it does on what 
change is in that bone, and I have been very 
much gratified by the examination of bone chips 
from mastoids, in which we can determine at 
least two types of osteal changes, and I have clas- 
sified them in this way: First, the cell route 
type. That is, we find in the examination of chips 
from the mastoid that the cells are destroyed by 
the inflammatory exudate in the cell itself by 
pressure and liquefaction of the bone. Second, 
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where there are marked areas of healthy bone, 
and the cells are not very much filled up, but 
others, again, infiltrated, in the same way that 
you find thrombotic bone elsewhere in the body. 
That is the thrombotic type of mastoiditis. 

In examination for bacteria in connection with 
these cases, we find that the thrombotic type, as 
mentioned in the cases this morning, in the case 
of the pneumococcus, of which influenza is an 
example, or the so-called capsulated organism, 
which is the micrococcus catarrhalis or strepti- 
coccus mucosus, is present in those cases. I 
found that the bone change is decidedly of the 
thrombotic type. In those cases, whether you 
use the blood-clot or packing, you will find it to 
be a long time before the healing takes place, 
whereas those which come after measles, we will 
say, or after an ordinary cold or coryza, even 
influenza, will show healing to “be much more 
rapid. 

When using the blood-clot this is my method in 
the acute cases. Clean out, as far as the antrum 
every cell—however, not burring it—not cleaning 
out the body of the cavity. Then I allow the 
cavity to fill up, making a stab wound posteriorly 
to the incision, and unite the periosteum and skin 
without making any stitch through the skin, and 
leave a small rubber tube drain, which goes right 
up against the antrum, not into it, and a per- 
forated rubber tube along the side, and that tube 
is left in for twenty-four to forty-eight hours, 
excepting those cases in which there is great sepsis, 
high temperature, and exposure of vital structures, 
and here I leave a wide opening, because drainage 
is essential. 

In the use of the blood-clot I do not use packing 
at all, even to hold the flaps back. I suture them 
and allow the cavity to fill up, and put a wire net- 
ting hood over that. Leaving the bandage off 
entirely is one of the best things I have tried out, 
allowing the air to penetrate the cavity, because 
keeping this cavity warm makes a splendid incu- 
bator, and the bad odor that we find in the first 
dressing after radical mastoid from necrosed bone 
is markedly reduced when you do not bandage the 
ear. This hood is something like the ether cone, 
and is held on by bands. 

Dr. Frank Allport, of Chicago: Never having 
used the blood-clot dressing for mastoid opera- 
tions I presume I have but little right to talk on 
this paper, probably no right whatever to criticise 
the procedure. I can only say that it seems 
rather repulsive to my surgical sense to use the 
blood-clot dressing. I feel about this a good deal 
as I do about the Heath mastoid operation—it 
seems to me to be unsurgical in its philosophy. 
However, both blood-clot dressings and the Heath 
mastoid operation are advocated by some good 
surgeons and they both doubtless have some vir- 
tue in them, although personally I do not care 
for them. When a surgeon uses the blood-clot 
method after mastoid operations, it seems to me 
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that he is inclosing and sewing up a condition 
that must necessarily be septic in its nature, and 
this does not seem right to me. 

In defense of my opinion I desire to say, that 
in meeting surgeons from one part of the country 
to the other, I find very few of them who are 
advocates of the blood-clot dressing; most all of 
them condemn it. Nevertheless I do not wish to 
condemn any procedure until its fate is definitely 
settled. We are all searching for knowledge and 
we are all doing the best we can. Dr. Andrews and 
Dr. Beck and I do not agree with regard to the 
hlood-clot dressing, but that does not by any 
means mean that my judgment is right; perhaps 
theirs is right and mine is wrong. Nevertheless, 
until I am convinced that I am wrong I shall not 
use the blood-clot dressing. 

Dr. Andrews (closing the discussion): In the 
first place, I want to confess that I have not given 
this paper the attention which a paper justifies, 
which is to be read before this body. 

1 wish to say, on my own responsibility, that 
when I found necrosis extending into the antrum, 
| curetted as far as it seemed to me the necrosis 
lad extended, and that was usually the back and 
outer wall of the antrum. I have three cases in 
the hospital now, operated upon within the past 
week, in which I have used the blood-clot method, 
er modifications of it. In each one of those the 
lateral sinus was exposed, and I put in a drain. 

I am pleased to see how Dr. Beck’s method and 
mine coincide in the use of the blood-clot. The 
difference is that he introduces a rubber drain- 
age tube while I introduce a piece of gauze. That 
is in the acute cases. 

It is true that Dr. Fenger attempted the blood- 
clot method in osteomyelitis, but that was in long 
bones, and exceedingly difficult to reach the limit 
of the suppurative inflammatory process, and even 
then it was sometimes successful. Dr. Fenger was 
very greatly pleased when he could make a success 
of the blood-clot method. 

I agree with both Dr. Allport and Dr. Pierce that 
it was repugnant to my surgical sense, but when 
men like Blake and Reik, and a few others with 
whom I talked, told me that their cases were get- 
ting well in a week when mine were taking from 
five to six or eight weeks to heal, it appealed to 
me—not from a scientific standpoint, but from a 
clinical standpoint. So I tried it, and think the 
first one failed, and the second was successful. I 
have used the blood-clot method in some of its 
modifications ever since. That is, for the past six 
I have had a great many cases where 
nothing seemed necessary to be done to ,the 
patient after six days when an extensive operation 
had been performed, when the mastoid was full of 
pus, when there had been a sinus into the bone— 
all the typical conditions found in acute mas- 
toiditis. They were well in from five to six days. 
Now, whether that is repugnant to my surgical 
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sense or not, it harmonizes with my inclinations, 
and I shall continue to use it. I have not found 
any harm coming from it. When it has failed, I 
have simply drained the wound and packed it. 

I was pleased to hear what Dr. Beck said about 
letting air into the operation cavity. I have never 
used the wire protection, but I think I will. It 
has been one of my plans to let the air in just as 
soon as possible, and even let the patient take 
care of it himself, in order to allow the air to 
circulate through the cavity after the radical op- 
erations. 





WHAT ILLINOIS CAN DO TO PREVENT 
BLINDNESS.* 

Wituis O. Nancor, M. D., Citrcaco. 
Ophthalmic Surgeon, Illinois Eye and Ear Infirmary; Presi- 
dent Chicago Ophthalmological Society; Former Oculist 
and Aurist Cook County Hospital. 

For the honor of presiding over the delibera- 
tions of this section I am deeply indebted to you. 
I desire at this time to express to you my hearty 
appreciation of the honor you have conferred 
upon me. For several years many of the ophthal- 
mologists and oto-laryngologists of the State So- 
ciety have felt that there has been room for a 
special section in our organization treating of 
the branches which we have chosen to practice 
us our life’s work. Last year Dr. W. K. New- 
comb, president of the society, recommended that 
a section on eye, ear, nose and throat diseases be 
temporarily authorized. Out of this temporary 
organization has come our present permanent sec- 
tion. The unbounded success of our last year’s 
meeting and the most brilliant prospects for the 
present one, make the permanency of the section 
positively assured. To the members who at- 
tended last year and assisted in making the pro- 
gram so interesting and instructive and to those 
who by their presence and assistance here this 
vear are adding to the attractiveness of our meet- 
ing, I want to express my personal thanks. This 
section has had a noteworthy and auspicious be- 
ginning; may it continue to thrive and may its 
ennual meetings be ever looked forward to with 
pleasure and profit by every eye, ear, nose and 
throat specialist in our society. 

The subject that I have chosen for my address 
today is one which I believe you will all agree to 
be one of much interest and importance, not only 
to the members of the profession but to every 
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citizen of our commonwealth. The subject 
might, perhaps, have been better announced as 
“What Can Be Done in Illinois to Prevent 
Blindness,” than the one which appears on the 
program. 

It is not necessary for me to quote statistics 
showing the number of blind persons in Illinois 
or in our country, or why they became blind, or 
the cost to the state for their maintenance, etc. 
Neither is it necessary to remind a body of oph- 
thalmologists that a considerable proportion of the 
blind are needlessly so. Every oculist and most 
general medical practitioners know that 40 per 
cent of the blindness of the world is preventable ; 
in other words, that of every ten persons who are 
sightless four of them need not have been so. 
The question that presents itself in this connec- 
tion is, has the medical profession been awake to 
the extreme importance of the subject to the ex- 
tent that it should have been and has the public 
been sufficiently impressed with the gravity of the 
situation and properly informed as to the possi- 
bilities of what cooperation might accomplish 
towards materially improving these figures? The 
medical profession in Illinois has done much in 
spreading the truth concerning preventable blind- 
ness. The public health officials in Illinois are 
doing their best to stamp out ophthalmia neon- 
atorum, handicapped, however, as they are, by 
limited appropriations and a state law which pre- 
vents midwives from employing a prophylactic. 
Classical papers on the subject of preventable 
blindness have been contributed to this society 
the past two years by Dr. Thomas Woodruff of 
Chicago and at least one large public gathering 
has been held in Chicago in an endeavor to in- 
terest the public and the profession in reducing 
the number of cases of blindness. Several large 
manufacturing concerns and railroad companies 
have taken radical steps by the better protection 

of their employes against industrial accidents of 
- pecent years. But withal, the profession as a 
whole and the public generally in Illinois are 
not giving this subject the care and attention that 
the importance of it demands. To what better 
purpose can we as a body of specialists devote a 
portion of our time and efforts than to inter- 
estin, the public in the prevention of the great- 
est of human afflictions, the loss of eyesight? For 
it is to us, men conversant with the diseases and 
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accidents incident to the organ of vision who 
must lead the way and interest our fellowmen 
in a crusade which has for its object the human 
betterment of our race. 

As already suggested, we of Illinois have not 
kept the pace that has been set for us by the 
people of some of the other states of the Union. 
I have only to mention the effective work that 
has been done along this line in New York, 
Massachusetts, Maryland, Ohio and some other 
states with which you are all doubtless familiar. 
In our neighboring state of Missouri the profes- 
sion is interesting the public and already results 
are being made manifest. Who has not heard of 
the excellent organization and educational propa- 
ganda of the Russell Sage Foundation, with 
headquarters in New York City and of the mag- 
nificent work that has been accomplished under 
the leadership of our indefatigable confrére, F. 
Park Lewis of Buffalo? The opportunity to as- 
sist in the cause is open to us in Illinois and my 
cbject in addressing you at this time is to urge 
activity on your part in this movement. The 
question arises, how can we best obtain results 
and what can each individual member do to as- 
sist the cause? We all know that at least 10 per 
cent of all blindness is due to ophthalmia neon- 
atorum and that 25 per cent of all preventable 
blindness is attributed to this disease. There is 
no use arguing as to the efficacy of the Credé 
method of prophylaxis. Everyone admits its 
value. No physician can consistently object to 
its use. If some physicians do not employ it 
because it is not convenient for them to do so, 
the state should make it easy for them by fur- 
nishing it gratuitously in a convenient form as 
is now being done in several states. Incidentally, 
President Webster of our own state board of 
health has asked for an appropriation of $3,000 
per annum for the purpose of supplying these 
necessary drops. 

Dr. Webster, at the January, 1913, meeting 
of the board, recommended and is now attempt- 
ing to secure the enactment of an amendment 
io Section 7 of the Medical Practice Act which, 
if enacted, will permit midwives to use the pro- 
phylactic drops, something which they are now 
epecifically prohibited from doing, as Section 3 
provides that they “shall not use any drug or 
remedy.” 
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This proposed amendment does not, in my 
judgment, weaken the Medical Practice Act; 
your favorable influence would be of very ma- 
terial assistance in having this adopted and 
would be the means of ultimately saving hun- 
dreds of eyes. 

Ophthalmia neonatorum should be made a re- 
portable disease as is scarlet fever, diphtheria, 
tuberculosis and other contagious diseases. In 
the larger cities, at least, every case should be 
investigated by the public health officials to de- 
termine whether the infant is properly cared for, 
und where midwives are in attendance to see 
that the baby is placed in a hospital. We all 
know that if cases are seen early and intelligent 
and active treatment is immediately instituted 
and continued that it is rare that an eye is lost. 
What an appalling thing it is for us to meet, as 
is not at all infrequent, with a little patient 
whose corneae are ulcerated and perforated, for- 
cver blind, and to consider what could have been 
done by intelligent treatment but a few days or 
weeks sooner. Early reporting of these cases to 
the health authorities will prevent many such 
catastrophes. At the request and earnest solici- 
tation of the speaker, the city council of Chi- 
cago adopted an ordinance requiring the report- 
ing of all cases of ophthalmia neonatorum by 
physicians, midwives or other attendants. While 
this ordinance has not as yet been enforced to 
the extent that it should have been, I have the 
assurance of the cooperation of Health Commis- 
sioner Young in bringing about its better en- 
forcement. In passing, it may be of interest to 
mention that in Boston since a similar ordinance 
has been enforced and the “follow up” system 
instituted, not a single known case of the dis- 
ease has resulted in blindness. 

Another measure that might well be adopted 
in Illinois would be one which would require the 
early and prompt reporting of all births, includ- 
ing in the report information as to whether or 
not prophylactic drops have been employed, and 
“if not, why.” Such regulations have been en- 
forced in certain communities and have assisted 
in encouraging the use of the Credé method, as 
well as better informing the public officials to 
be on the lookout for cases of “sore eyes” that 
might be considered “suspicious.” 

But the adoption and enforcement of health 
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laws will not alone effectually care for the situa- 
tion. It requires more than that. As stated in 
the report of the committee on prevention of 
blindness of the American Medical Association 
for 1912, “it is society as a whole, in the last 
analysis, which must utilize the knowledge at its 
disposal and furnish the means to eliminate the 
disease.” It means that the public itself must 
be awakened to the cause and nature of “baby’s 
sore eyes,” its dreadful sequelae when neglected, 
the ease with which it can be prevented and the 
urgent and positive necessity for its early recog- 
nition and intelligent treatment. I shall allude 
egain to the importance of an educational cam- 
paign after I have briefly referred to some of 
the other causes of preventable blindness. 

Trachoma is responsible for about one-tenth 
of all blindness in Illinois. This percentage 
could undoubtedly be cut down by a better un- 
derstanding as to the contagiousness of the dis- 
ease and the adoption of a better hygienic regi- 
men on the part of the people at large. Patients | 
and parents of children suffering from trachoma 
must be better advised of the danger of conta- 
gion and the easy conveyance of the disease by 
towels, hankerchiefs, bedding and the like. The 
“common” or roller towel must be banished from 
public places by legislative enactment as has al- 
ready been done in the city of Chicago. This 
ordinance, as most of you know, was passed by 
the city council at the instance of your chairman. 
Its enforcement and the publicity given to its 
consideration has doubtless been the cause of 
preventing many cases of serious ocular infec- 
tion and consequent blindness. 

At least five per cent of blindness results from 
ocular injuries. The greater number of these in- 
juries are preventable, many of them being due to 
carelessness and ignorance. How frequently we 
see children blind or partly so as a result of an 
injury of the eye by scissors, knife or other sim- 
ilar instrument placed in their hands by thought- 
less parents or friends. The air rifle, for which 
there is no earthly excuse for existence, annually 
claims a harvest of blind eyes. Even the water- 
core golf-ball has contributed its share to blind- 
ness as a result of its dissection by the inquisi- 
tive modern youth. Most of these injuries, as 
also others caused by supposedly harmless toys, 
could have been prevented had the guardians of 
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these victims appreciated the dangers of such 
devices. A campaign of education is needed in 
this direction. . 

Industrial accidents are not occurring with 
the same degree of frequency as they have in 
years gone by. Manufacturing and railroad cor- 
porations in Illinois are keeping an even pace or 
Letter, I believe, with those of other states in 
the protection of their employes against eye 
injuries. In many of the shops and factories, 
however, and let it be said, frequently against 
positive orders to the contrary, the custom of 
removing foreign bodies from the eye by fellow 
workmen is still persisted in. Every eye surgeon 
knows the positive iniquity of such procedure and 
has seen dire results following the custom. Shop 
foremen and workmen must be better advised as 
to the dangers of such practice and those in au- 
thority must see to it that the custom be abol- 
ished. 

Wood alcohol blindness has become of suffi- 
ciently frequent occurrence to demand better 
regulation of the use of the drug in industrial 
pursuits and in its sale to the public. Both em- 
ployers of labor and the public generally must be 
warned of the poisonous nature of this prepara- 
tion and its influence in the production of blind- 
ness. There is opportunity in Illinois for legis- 
lative enactment restricting its use commercially 
end requiring proper and comprehensive label- 
ing. 

There is opportunity for improvement in the 
school system of our state in so far as it re- 
lates to the illumination of school rooms, the 
size and position of desks and seats, the size and 
character of the print of books, the kind of pa- 
per used, ete. When it becomes generally known 
ky school authorities and the public that the be- 
ginning of much serious eye trouble, sometimes 
leading to blindness, has its inception in the 
school room, more attention will be paid to ocu- 
lar hygiene as it particularly relates to this as- 
pect of the subject. 

Our state must be given credit for pioneer 
work in the prevention of blindness. The estab- 
lishment of the Illinois Charitable Eye and Ear 
Infirmary in Chicago under state control nearly 
a half century ago has been the means of saving 
thousands of our citizens from blindness. 

What is needed in Illinois at the present time 
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is a thorough and persistent campaign of edu- 
cation along the lines suggested in this address. 
This campaign must be carried on among the 
people themselves. Papers on the subject read 
before medical societies and published in medi- 
cal journals have been of some value but the 
time has come to inform the public directly. The 
people are entitled to know the facts and they 
want to know them. Never in the history of 
medicine has the public taken such an interest in 
sanitation and hygiene as at present. The cam- 
paign of education which has been waged the past 
few years against tuberculosis has resulted in the 
saving of thousands of lives. A campaign con- 
ducted on similar lines in Llinois will save hun- 
dreds of eyes. We medical men must lead the 
fight. The aid of the clergy, social workers, trade 
unions and other organizations should be so- 
licited and the lay press must be urged to as- 
sist. Health officials who are seeking legislation 
and law enforcement to aid the cause should have 
our assistance and co-operation. Suitable litera- 
ture, in certain localities to be printed in foreign 
languages, should be circulated. Public lectures, 
preferably by men practicing our specialty, 
should be given in every community of the state. 
The general medical profession of the state must 
cooperate. With such a campaign instituted and 
industriously carried on, much blindness can 
be prevented in Illinois and much less suffering 
will result. 
DISCUSSION, 

Dr. Frank Allport, of Chicago: As many of 
you know, I have been interested for many years 
in the annual and systematic examination of 
school children’s eyes, ears, noses and throats by 
school teachers. I am sorry that Dr. Nance did 
not lay more emphasis upon this subject because 
I believe that these examinations, if they were 
universally and systematically performed would 
very heavily decrease the amount of blindness in 
this country. Such examinations also enable a 
child to do better work in school and to more 
easily acquire an education, and they also have a 
distinct value in the decreasing of the percentage 
of blindness. 

There are many conditions, of course, which 
although not producing blindness do produce ex- 
ceedingly poor vision. Such conditions are, for 
instance, very high degree of refractive errors, 
corneal complications, etc. Through the system- 
atic examination of all school children such con- 
ditions are brought to light, relieved and perhaps 
cured, and the child is thus saved from the curse of 
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the lack of an education which frequently leads 
them into paths of idleness, vice and crime. I 
v.ill not say that these examinations must™be made 
by school teachers, although personally I believe 
this is the best way to do it.* If the Board of 
Education or Boards of Health feel financially 
able to undertake this work, well and good, let 
them do it. All I ask for is, that the work be 
done,. but I am earnestly of the belief that the 
method which I have pointed out is the best and 
most practical method that has been proposed. 
Teachers are perfectly competent to make these 
tests, and while they cannot and should not en- 
deavor to make a diagnosis, they can discover by 
the questions which I have made out the exist- 
ence of at least 95 per cent. of serious eye, ear, nose 
and throat troubles. After such conditions have 
been detected, the teacher sends a card of warn- 
ing to the parent, urging him to consult the fam- 
ily physician or some specialist of his own choos- 
ing. In case these warnings are not heeded the 
school teacher or the school nurse should follow 
them up and endeavor to influence the parent’ to 
take the child to proper medical counsel. The ex- 
pense is practically nothing; for instance, all the 
school children in Chicago could be examined in 
one day by their room teachers at a cost not to 
exceed $500. Notwithstanding this fact, there 
seems to be a conflict on between the authorities 
in Chicago. The Superintendent of Schools feels 
that the examination should be done by the Board 
of Health and that she is not warranted to place, 
what she chooses to call “this extra labor” upon 
her teachers. This objection seems ridiculous to 
me, because by ordering the teachers to make 
these tests, which are easily made and would 
only take a few hours, the work of all the teachers 
would be materially lightened by transforming an 
apparently stupid child into a bright and teachable 
child by the correction of certain physical de- 
fects. The Board of Health on the contrary say 
that they have no money to make these tests 
with and that defects of this kind should be taken 
care of by the Board of Education, and so as a 
consequence of these conflicting opinions, the 
children are not properly examined. 

Dr. D. D. Barr, of Taylorville: About four or 
five years ago I examined something like two thou- 
sand school-children, mostly in my own county, 
and I found some very interesting facts in con- 
nection therewith. In making thse tests I used 
the ordinary charts and examined the children very 
hastily, owing to the fact that I was taking the 
time from my own office, free of charge to any- 
body. In those tests those children who had bet- 
ter sight than two-thirds normal vision I passed 
as good, and those with two-thirds or less, I just 
hurriedly classed as bad eyes, and I found fully 
thirty per cent. of the two thousand children had 
bad eyes—that is, they complained of headache, 
and the various things that you all know. 
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But the most interesting thing found was in 
two schools where the efficiency of the school 
work was brought out very clearly. One school 
had what they called a hold-over class, and that 
hold-over room was composed of children who 
seemed to lag behind and could not pass their 
examinations. In that room I found three out of 
four, or seventy-five per cent, of them, with poor 
vision, while in the fifth and sixth grades, where 
they had passed easily, I found only one in about 
six or seven that would be classed as bad eyes. 
That would seem to me to show very clearly 
that bad eyes held those children back. 

The next thing that impresses me is the diffi- 
culty of getting this matter before the people. In 
the cities, especially cities like Peoria and Chicago, 
you have your school inspection by physicians 
and dentists, which is entirely absent in the coun- 
ties through the State, where there are cities of 
lesser size. I do not know whether this is true 
generally over the State, but it is so in Christian 
County. You know, most of us are a little averse 
to begging to do a free job. I have offered my 
services to the superintendent of schools of the 
county on two or three different occasions to 
speak before the teachers, telling them of the im- 
portance of eye examinations, but while the super- 
intendent is a very nice man, a friend of mine, 
still he does not realize that getting such a matter 
as that before the people, the public, and espe- 
cially the teachers, is of more value than some 
of the points on history, or something else of that 
kind, and as a result he told me that he did not 
see where he could have time to put in a talk 
of that kind. So I-do not know what would be 
the best way to get this before the counties 
throughout the State. 

Dr. A. E. Prince, of Springfield: I am in sym- 
pathy with the paper, and also with what Dr. All- 
port said, and it is just a question of how to get 
to it. It seems to me entirely impractical for the 
community, or the Board of Education, or the 
civil authorities, to pay for the making of these 
examinations. We have in Springfield a practical 
solution of this problem which is working out 
very well, and I believe it is the proper solution. 
We have a school nurse, who goes from school to 
school every day of the school year, making dis- 


. coveries of all the children who have ocular 


trouble. She is not attempting to follow those 
with errors of refraction, or diseased tonsils, but 
simply trying to find children who need attention. 
She reports these cases to the parents, with the 
request that they report them to the family physi- 
cian, and that the family physician select the 
proper medical authority to take the matter up, and 
so ultimately a great deal of good is being done. 
The cases for refraction are referred to some ocu- 
list for refraction, and the cases of diseases of 
the nose and throat are referred as well to a spe- 
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cialist, and so a large number of cases are being 
helped. 

Another great thing which has taken place is 
the education of the children. As Dr. Nance says, 
educate the public. The more these cases are 
referred to the mothers and mothers’ clubs, the 
more the public is being educated. This plan is 
successful in Springfield, and I would suggest that 
it might be tried elsewhere with equal success. It 
seems a good way of reaching the results of which 
Dr, Nance spoke. 

Dr. C. H. Brobst, of Peoria: Our principal 
drawback in Peoria is that unfortunately the at- 
torney for the school board is a Christian Sci- 
entist. We got along fairly well for two years; 
we examined the children and undoubtedly did a 
great deal of good. But I am sorry to say that 
this city is infected with a Christian Science bug, 
and no doubt one-third, possibly more, of our 
teachers in the public schools are Christian Sci- 
entists. I began the study of this question, and 
have found in a number of schools that we were 
worked against by some of the teachers. The 
children were prejudiced against the doctor who 
came to the school, and told not to have their 
eyes examined. One little girl began to cry and 
said: “My teacher told me not to have my eyes 
examined.” I asked who the teacher was. She 
gave me the name, and I readily understood. The 
matter was put up to the attorney for the School 
Board to decide whéther it was legal to apply or 
to set aside a certain amount of money to pay a 
certain number of physicians to examine these 
children, and he decided that it was illegal. And 
as political affairs go nowadays, you can under- 
stand the difficulties we meet with. Back of all 
this opposition is the Christian Science movement. 
What can we do? I am still ready to give my 
services for nothing, as I have done. Our school 
children have not been examined for the last 
year, because the medical society took the stand 
that if the School Board had plenty of means to 
spend in many different places, as we know they 
have, then they could pay a reasonable fee to the 
physicians for school inspection. I do not agree 
with this idea, I still believe that we should go 
ahead and do it without remuneration. The chil- 
dren cannot help it. The Christian Scientists can- 
not help it because from prejudice and lack of 
wisdom they don’t realize of what benefits they 
are depriving the school children. 

We cannot blame the majority of men on the 
School Board. It is true, it is a political affair, 
and many do not understand. How can we get 
it before the public so that they will understand 
that the prejudice that exists here, from the 
Christ:an Science standpoint, is something ap- 
palling? 
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ABOUT THE TREATMENT OF NERVE 
DEAFNESS.* 


J. Horincer, M. D., CHICAGO, ILLINOIS. 


The treatment of hard-hearing must be based 
on an accurate diagnosis of the seat and nature 
of the trouble, and this in turn on a clear con- 
ception of the pathology. By following this prin- 
ciple, the results will be much more satisfactory 
ihan by classing all cases together and handling 
them according to the same routine. There are 
several difficulties which we have to combat. The 
most important is that we do not see our cases 
early. The patient is the last person to notice 
that he is losing his hearing. He thinks other 
people are talking low and indistinctly. The con- 
sequence is, that as yet we see comparatively few 
early cases of hard-hearing. Usually the tests 
show that whisper at the first examination is 
heard only at a distance of from one to two me- 
tres, while it ought to be heard at fifteen to 
twenty meters. We must, therefore, try to get 
the patients to come when they begin to notice 
their infirmity, and not delay for years. This 
can only be accomplished by systematic efforts to 
regain the confidence of the public. Unfortu- 
nately, this has been lost to a great extent 
through insincerity and humbug, due to lack of 
knowlwedge of pathology and diagnosis. The in- 
sincerity even today on the part of men of inter- 
national reputation might be called by a stronger 
name. 

Still, our knowledge of pathology as well as of 
diagnosis is at least equally well developed as that 
of other branches of medicine. Professor Sieben- 
mann, in Basel, has hundreds of specimens where 
he made the diagnosis in the living and verified 
it in post-mortems by cutting the labyrinth and 
middle ear in series. In none of them did he 
find a disease of the middle ear where he had 
diagnosed an affection of the labyrinth, or vice- 
versa. Combinations are frequent. I know the 
objections that Manasse and Panse have brought 
forth. Several of them I could invalidate off- 
hand, but it may be sufficient to draw your at- 
tention to the fact that Panse and Manasse do 
not even make an attempt to find any good what- 
soever. Panse goes a step further than Manasse 
and tries to pass final judgment in all these ad- 
~ *Read at the sixty-third annual posting of the eye, ear, 


nose and throat section, Illinois State Medical Society, at 
Peoria, May 21, 1918. 
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vances of modern otology. But he cannot help 
showing his prejudice even in the poor and mis- 
erable figures in this chapter of his book. Such 
a standpoint cannot but render a book worthless. 

Without entering any further into these con- 
troversies, I wish to show how easily cases of so- 
called nerve deafness are diagnosed. Heredity 
can rarely be shown. The patients are usually 
older than twenty or twenty-five. The onset of 
the affection is slow and imperceptible. Fre- 
quently some damaging influence can be dis- 
covered in the history. Sometimes old age, long- 
continued abuse of tobacco or alcohol, exposure 
to great noises, long and peristent use of quinine 
or salicylates, overwork, or some general infec- 
tious disease has preceded the first manifesta- 
tions of the trouble, like typhoid fever, syphilis, 
influenza, smallpox, etc. In children the infec- 
tious diseases of childhood are often mentioned : 
cerebrospinal meningitis, scarlet fever, measles, 
ciphtheria, mumps and whooping cough. The 
drum membrane is usually normal, the Eusta- 
chian tube patulous. The diagnosis is mainly 
supported by the functional tests, especially the 
tuning-fork tests. Hearing by bone conduction 
is not as good as in the normal, while the rela- 
tion of hearing by bone conduction to hearing by 
air conduction in the same ear has remained the 
same as in the normal. Therefore, Weber-Schwa- 
bach’s test with an a’ fork is negative, while 
Rinne’s test is normal, as is also the hearing for 
the lowest sounds. In hard hearing due to dis- 
eases of the middle ear, hearing by bone conduc- 
tion is often better than in the normal, but its 
relation to hearing by air conduction is changed 
in favor of bone conduction, and hearing of the 
lowest sounds is lost. Rinne’s test in diseases 
of the middle ear is, therefore, shorter than nor- 
mal or negative, and Weber-Schwabach is normal 
or longer than normal. 

When the diagnosis of nerve deafness is estab- 
lished, the treatment will follow the lines that 
are prescribed in the treatment of other dis- 
eases where inefficiency of nerve action plays a 
part. The local and general nutrition have to be 
stimulated. For the latter purpose strychnia in 
different forms and combined with other stimu- 
lants will be of service. For local stimulation 
a course of ten to twelve catheterizations of the 
Eustachian tube will be found efficient. In case 
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of over-irritation, rest at a quiet place is the logi- 
cal remedy. In toxic neuritis of the acoustic 
nerve as, for example, in smokers and drinkers, 
a pilocarpin sweat cure will often be found bene- 
ficial. When we recognize that after almost any 
serious disease, especially exhausting infectious 
diseases, like typhoid fever, etc., the body has lost 
a great deal of its power of resistance, we will 
realize that a few weeks of rest in a quiet place 
is not only a desideratum, but an absolute neces- 
sity, then we will prevent a number of cases of 
hard hearing. 

The results of our treatments cannot be good 
under all circumstances. Nobody can expect to 
make a man hear speech who did not hear even 
the loudest noises for many years, because in such 
cases we must assume that the nerve fibres of 
the cochlear nerve, are degenerated. But a begin- 
ning neuritis may be stopped. An organ suffer- 
ing from over-irritation may recover if the cause 
of the over-irritation be removed. 

Short abstracts of two histories will be given. 

Case 1. A colleague, aged thirty-five years, hard 
worker, hard smoker, came with hearing of two 
meters for whisper. Functional tests characteristic 
for nerve-deafness. A course of treatments was out- 


lined for him. A year later he heard whisper at ten 
meters. 


Scientific otology had to overcome more diffi- 
culties than any other branch of medicine. The 
request of otologists to see the patients suffering 
from hard hearing early is one which will help 
to improve the final results. 


Case 2. Miss C., May, 1909, aged 52 years, suffered 
from increasing difficulty of hearing for the last six 
months. Hearing distance is 1.5 meters for whisper; 
no improvement after the first catheterization. The 
tuning-fork tests indicate nerve-deafness. After two 
weeks’ treatment, consisting of general hygienic meas- 
ures, rest, combined with internal medication of 
strychnin, 0.002 three times a day, and catheterizations 
of the Eustachian tubes, her hearing distance im- 
proved to five meters. Since then she has returned 
twice with the same complaint. The same treatments 
were applied each time, with similar results. 


DISCUSSION. 

Dr. H. Kahn, of Chicago: I have heard Dr. 
Holinger’s paper with interest, and take the lib- 
erty of adding a few words. 

Most of these patients who are getting progres- 
sively deaf in a beginning nerve deafness show 
one decided symptom, and that is a lack of atten- 
tion and comprehension. I believe it is everyone’s 
experience that these people actually hear better 
than they realize. A point, therefore, which I wish 
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to emphasize is that very gratifying results are 
obtained by encouraging lip reading early, if the 
condition is one of progressive deafness.~ They 
aparently get the speech much more easily as they 
gradually lose their hearing, if they learn to read 
the lips while they still can hear. I believe the 
use of mechanical devices should, therefore, be dis- 
couraged as long as possible. 

Dr. P. J. H. Farrell, of Chicago: I think Dr. 
Holinger has well outlined the treatment. There 
is one point that appeals to me very strongly in 
treating these cases of progressive deafness, and 
that is a pronounced optimism on the part of the 
physician. We all know that in cases of deafness, 
from whatever cause, the patients readily become 
pessimistic, and that, particularly in nerve deafness, 
is a very great handicap. 

Brutal positiveness, often regarded as an evi- 
dence of honesty, is more often a sign of sheer 
selfish inconsiderateness on the part of the sur- 
geon, who will not take the time nor trouble to 
mitigate the blow he is inflicting nor give the 
patient the explanations necessary to qualify his 
downright assertions. Sometimes such positive- 
ness is simply a mark of ignorance, the expres- 
sion of a hastily formed and erroneous opinion. 

If we maintain a cheerful and determined op- 
timism we not only help the patient to bear his 
troubles, and by giving him hope prevent much 
suffering and mischief, but we are ourselves stimu- 
lated to make greater exertions in his behalf and 
are prevented from degenerating to the dead level 
of routine treatment or to the depths of an actual 
therapeutic nihilism. 

Referring to the remarks of the last speaker, in 
regard to lip reading, I was very glad to hear that 
point discussed. I have tried to prevent them 
and instructed patients to avoid lip reading while 
they have any serviceable hearing. I have found 
that they readily began to depend upon the lip 
reading and did not exercise that acuteness of 
hearing that they possess and that is very neces- 
sary. The very pronounced pessimism that we 
frequently find in cases of progressive deafness is 
a condition that we can greatly benefit by getting 
our patients into a hopeful frame of mind and to 
make an effort to retain their hearing. This bene- 
fit they do not get when they become irritable and 
despondent. ; 

Dr. Joseph C. Beck, of Chicago: Perhaps some 
of you do not appreciate Dr. Holinger’s feeling 
in the matter of the reference he made to the 
work of Manasse and Panse, because this work 
has recently come out in Germany and has not 
yet been translated. It attacks the work that 
Siebenmann and his followers, Denker and others, 
have laid down and have religiously followed and 
advised, and have not been at all disappointed, ex- 
cept tiat the results have been practically useless 
in the treatment in my hand, at least, but the 
pathology and diagnosis seem to have been some- 
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what overthrown by the reports of these cases, 
and I agree with Dr. Holinger that they do not 
bear the stamp of great work, such as Manasse 
and Panse are both able to do. We have always 
looked to these great men for great things. 

Another point that Dr. Holinger has not touched 
is this: He brought out Professor Siebenmann’s 
work, but Professor Siebenmann now does not 
back up his own argument in the way of answer- 
ing. He ought to come out and strongly answer 
these men. Why are they wrong? We are look- 
ing forward to that discussion. Those are not 
personal matters. They are scientific matters, 
and are of interest in the pathology and treatment 
of nerve deafness, particularly otosclerosis. I am 
sure Dr. Holinger will bear me out in this. It 
is a broad question in the treatment of otosclerosis 
and nerve deafness. 

In regard to the treatment, I have been experi- 
menting for two years now with the use of adrena- 
lin injections in doses that you would hesitate 
giving, because Hanson and others have told us 
the danger of the use of adrenalin, and that it 
causes arteriosclerosis. I have used this remedy 
with excellent symptomatic results; that is to say, 
so far as the hearing is concerned, there being no 
distinct improvement, but the patient is able to 
hear without the use of instruments and does not 
appear to progress in deafness. 

I will agree with Dr. Farrell on the point of 
not using lip reading altogether, because these 
patients ignore everything else and depend wholly 
on the lip reading, and you want these people to 
stimulate the little nerve cells that are still pres- 
ent, and thus keep up hearing. There is the 
same objection to instruments. But there is this to 
be said in favor of instruments that the nerve 
energy that these patients expend in trying to 
hear by the use of the telephone apparatus, etc., 
is less, and thus helps them. I would like to hear 
Dr. Holinger’s opinion on that. I am very much 
interested in this subject. 

Dr. W. L. Ballenger, of Chicago: I am very glad 
that Dr. Holinger has brought out some points 
that he has, especially with reference to rest being 
of benefit in these cases, that is, rest to the whole 
body as well as to the ears. 

I remember some years ago Dr. Stucky empha- 
sized this point in a paper in which he said that 
he placed his patients in a hospital for six weeks 
at a time, and noticed a marked improvement in 
hearing from physical rest as well as rest to the 
ears. 

Dr. Holinger (closing the discussion): I thank 
the gentlemen for their kind discussion. 

In reply to Dr. Kahn, I would say that inatten- 
tion of people who are hard of hearing is a con- 
sequence of not being able to follow the conver- 
sation. Strychnin will increase their nerve reac- 
tion to the influences around them. The word 
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“listlessness,” which comes from “listen,” is used 
for this affection, showing that it is a quite gen- 
erally observed condition. 

As to the mechanical appliances for hearing and 
the lip reading, I do not mention them to the 
patient as long as he can hear whispers at four 
metres or more. If the patient himself asks about 
them, I do not discourge either. In otosclerosis, 
where we know that an increase of hard hearing 
is possible, I tell the patients directly that there 
is a possibility that they may lose some more 
ground, and therefore they should start lip read- 
ing at once. Thus, in otosclerosis, I rather en- 
courage lip reading early; in nerve deafness I 
wait until the patient himself inquires. 

Dr. Ballenger spoke about the beneficial effect 
of rest. There is no question that rest has a great 
influence in cases of hard hearing, and not only 
in cases of nerve deafness, but also in many cases 
of middle-ear deafness. In otosclerosis we know 
that overwork and overexertion are very bad. The 
cases of loss of hearing in childbed are explained 
in this way. Still, these cases are incurable from 
the beginning, and it is not those that we are 
discussing today, but the cases of nerve deafness 
where we will have better results if we get a 
chance to see them earlier. 





RELATION OF NASAL TROUBLES 
CATARRHAL CONDITIONS 
OF THE EAR* 


G. W. Geicrr, M. D., Kanxaxer, Ivu. 


TO 


It is not the object of the writer of this paper 
to enter into a long dissertation on this subject, 
for so much has already been written by others 
that it is only necessary to quote them to bring 
to our notice the salient points of the topic. 

Neither is it convenient to consider the nose 
alone, for the nasopharynx being so intimately 
associated with both middle ear and nose must 
be considered with them. 

Love’ says, “clinically the middle ear should 
be regarded as an extension of, or branch from, 
the nosopharynx and most affections of the for- 
mer are due to extension from the latter.” 

How important then is the Eustachian tube, 
the natural gateway of communication between 
the two, for equality of air pressure on both sides 
of the membrana tympani is positively essential 





“Read at the sixty-third annual mosting of the eye, ear, 
nose and throat section, Illinois State edical Society, at 
Peoria, May 21, 1918. 

‘Love, J. K. The Naso-Pharynx and the Ear. 
Annual, London, 1908, XX, 254. 


The Medical 


G. W. GEIGER 








83 


to normal hearing and to normal circulation 
within the middle ear. 

Lack of ventilation and of normal circulation 
are causes of middle ear catarrhs. Our next 
thought then is, what things operate to account 
for the above mentioned conditions and I can 
do no better than to adopt Makuen’s* classifica- 
tion. He says, “The intranasal conditions giving 
rise to middle ear complications are as follows: 

1. Those causing disturbances of nasal respira- 
tion. 

2. Those attended by suppurative intranasal 
and sinus inflammation, and 

3. Any condition which by pressure or other- 
wise may give rise to reflex disturbances.” The 
first class includes hypertrophic and atrophic 
rhinitis, intranasal growths, septal deflections and 
spurs, and nasopharyngeal hypertrophies and tu- 
mors, and the damage to the ear is chiefly me- 
chanical in its origin. The second class includes 
all catarrhal conditions of the nasal and acces- 
sory cavities, and the damage to the ear is us- 
ually by continuity of structure. The third class 
includes those conditions which give rise to ir- 
ritation of the terminal nerves in the nasal and 
accessory cavities, and set up ear complications 
by so-called reflex action.” 

You are all familiar with the changes that 
take place in a catarrhal otitis media and with 
the tendency toward organization of tissue in 
the chronic cases, so we need not dwell upon 
those points. 

Murray*® considers the etiologic relationship 
between the diseases of the nose and throat and 
diseases of the middle ear and emphasizes the 
following points: 

1. A very large proportion of people are 
subject to some aural defect; disease of the mid- 
dle ear furnishes from 65 to 70 per cent of all 
aural diseases, and of all cases of deafness the 
middle ear is responsible for about 85 per cent. 

2. Of all sources of involvement of the mid- 
dle ear, about 90 per cent are caused by involve- 
ment through the Eustachian tube. 

3. Adenoids in children are complicated by 
car diseases in at least 30 per cent of the cases. 
This percentage will be much higher if careful 
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objective aural examinations are made and any 
change in the appearance of the drum membrane 
noted. . 

4. The nasopharynx is directly responsible for 
a very great majority of all diseases of the mid- 
dle ear, and any intranasal or sinus disease that 
is capable of causing a nasopharyngitis, or is 
attended by a purulent discharge, or so inter- 
feres with drainage of the nasal passages that 
accumulated secretions may gain entrance to the 
Eustachian tube, is a constant menace to the 
middle ear. 

5. Many cases of chronic catarrhal otitis me- 
dia that apparently begin in adult life, are the 
result of some diseased condition of the naso- 
pharynx existing during childhood. 

6. The presence of hypertrophy of the phar- 
yngeal tonsil increases greatly the liability 
of serious middle ear complications during an 
attack of the acute exanthematous diseases. 

%. Any conditions that interfere with the nor- 
mal physiologic action of the Eustachian tube 
will predispose to middle ear disease, and the 
means of obtaining and maintaining such nor- 
mal function of the tubes is through a normal 
nasopharynx and an important factor in main- 
taining a normal nasopharynx is a normal nose 
and fauces. 

Jones* made a brief synopsis of three hundred 
consecutive aural cases above the age of fifteen 
yearse, in whom the nose was carefully exam- 
ined. “Of this number, one hundred and forty- 
five were males, and one hundred and fifty-five 
females. The right ear was affected in thirty- 
seven cases, the left in sixty-six. One hundred 
and ninety-seven had both ears affected. One 
hundred and twenty-two suffered from tinnitus. 
In forty-six the tinnitus occurred on one ear, in 
seventy-six in both ears. In sixty-nine there was 
enlargement of the inferior and middle turbi- 
nals, the great proportion of these hypertrophic 
conditions occurring in the inferior turbinal 
body. There were eighteen cases of encroach- 
ment of the septum on the turbinal bodies, aris- 
ing from extreme deviation, spurs and other de- 
formities. In several of the cases in which tur- 
binal hypertrophy was present there were lesser 
degrees of septal displacement or irregularity. 
In five cases, post-nasal adenoids were discov- 
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cred. On the sixty-nine cases of turbinal hyper- 
trophy, the ear corresponding to the obstructed 
nasal passage was affected in forty-eight.” 

The role played by adenoids in middle ear ca- 
tarrh is so generally recognized by all that it is 
not necessary to touch upon them at all, but it 
seems to me that one of the most important of 
all causes, the so-called nasal catarrhs, most of 
which are in reality no more or less than acces- 
sory nasal sinus disease, is the one most generally 
overlooked and in my estimation oftenest re- 
sponsible for the middle ear catarrhs occur- 
ring in adult life. 

The swelling of the mucous membrane result- 
ing from deficient drainage and the irritation 
of putrid discharges, too often results in tubal 
and middle ear catarrh which, if too long un- 
recognized, results in pathologic changes ending 
in deafness. 

Collier® insists “that in chronic catarrh of the 
middle ear a minute and careful study of the 
affections of the nose is a necessary preliminary 
to a proper understanding of this and other dis- 
eases of the ear and shows that in the Eustachian 
stenosis due remotely to nasal catarrh or ob- 
struction, the condition of the nose must be rec- 
tified before the affection can be properly dealt 
with.” 

Catarrhal conditions of all kinds being more 
frequent in youth, it behooves us, then, to make 
careful observations as to the condition of the 
nose and nasopharynx in such cases as present 
themselves, and also to impress upon our pa- 
tients the necessity for and the danger in de- 
laying the treatment of such nasal conditions 
as have been before enumerated. 

Neglect and indifference characterize the atti- 
tude of most of our patients with nasal troubles 
unless the obstruction is so pronounced or the 
discharges so annoying as to demand their relief. 

As to the ears, the majority of the cases 
which consult us for treatment are either the 
acute cases where the loss of hearing has been 
sudden or earache so severe as to require relief, or 
it is the chronic case that has been neglected until 
the head noises are unbearable, or the deafness 
so marked as to cause the patient inconvenience 
in conversation. 

Too often pathologic changes have then oc- 


®Collier, Mayo. Nasal Obstruction and Ear Affections. 
Lancet, 1898, It. 991. 

















Feb. 1914 


curred which preclude benefit- from treatment 
of either the nose or ear, or both. 
DISCUSSION. 
Dr. Norval H. Pierce, of Chicago: It is my 


opinion that the vast majority of cases of deafness: 


due to changes in the sound conduction apparatus 
have their beginning in disease of the nose and 
naso-pharynx in childhood. As to how great a 
bearing the ordinary deflections of the septum, 
hypertrophy of the turbinated body, influence the 
middle ear and cause what is termed a catarrhal 
otitis media in adult life must be carefully and ex- 
plicitely considered. 

I recall a hunting trip up in New Brunswick. 
We went into the hills for moose, and I had as a 
guide a man, probably fifty years old, and he 
could hear things that I could not hear, and I 
have very good hearing. He had one of the most 
obstructive deflections of his septum that I have 
ever seen. But he was hard as a nut. He was 
healthy. He resisted infection. Dwellers in cities 
have lost this resistance to a degree. It is that 
general lack of resistance to inflammatory proc- 
esses that causes the majority of inflammations of 
the ear—that results in chronic deafness. We 
all have more or less obstruction of the nose, but 
the majority of us have no otitis media. I think 
it is an important point that we should recognize 
this fact, because it will save an innumerable army 
of humanity from the inconveniences and dangers 
incident to trimming up turbinated bodies and de- 
viation of the septum, and what not. 

Chronic otitis media develops gradually, and, 
once developed, the probabilities are that the re- 
sultant deafness is permanent. The deafness that 
is caused by this chronic inflammatory swelling 
of the mucosa of the tube and cava depends on 
permanent changes in the sound conducting ap- 
paratus, such as atrophy of the ligamentous con- 
nections of the ossicles, adhesions in the attic, 
adhesions between the malleus and incus, adhe- 
sions between the joints, partial dislocations of the 
malleus, of the incus, more or less ankylosis of 
the stapes in the oval window, atrophy of and 
adhesion between the tympanic membrane and 
promontory—all these changes occur in the course 
of what we call a chronic otitis media at some 
particular time, and unless they are remedied at 
that particular time they are more or less perma- 
nent, and the deafness that they produce is more 
or less progressive. All this is aside from what 
we know as otosclerosis or spongification of the 
labyrinth capsule—that is -a pathologic entity, a 
condition we know to be absolutely independent of 
any condition that we may have in the post-nasal 
space or in the nose. Otosclerosis is something 
that is not influenced, no matter what we do, by 
local or internal treatment. But that chronic otitis 
media is always the result of some little deviation, 
or greater deviation of the septum, or hypertrophy 
of the turbinated bodies, I think is erroneous, and 
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I think that we should be very careful as to our 
operating on these cases with the view of curing 
an established deafness. If it is a beginning 
otitis, if it is an otitis in which acute attacks are 
just beginning to occur, then we should search 
very carefully to find out where the lurking nidus 
is, which supplies those inflammations. But once 
the chronic condition is established, it is very little 
effect that we will have upon the condition by an 
operation on the nose. Of course, that we should 
cure the nasal condition, whatever it is, if indica- 
tions are sufficient, goes without saying, but we 
should not hope too much in the way of curing the 
otitic condition once it is established by our inter- 
ference with the nasal condition. 

Dr. H. L. Pollock, of Chicago: I fully agree 
with the previous speaker, but a year ago Heath, 
of London, advanced a new theory, which at that 
time seemed very plausible to me, for these chronic 
sclerotic cases. At that time he claimed that this 
condition is not one of sclerosis, as is generally 
supposed, but rather one of atrophy of the liga- 
ments connecting the bones of the ear. Usually in 
these cases we get a patulous tube; very often 
there is no obstruction in the nose and the drum- 
head is very lax. This he attributes to the con- 
stant blowing of the nose, especially in those 
cases where there has been sinus trouble, where 
there is much discharge from the nose. He sug- 
gested at that time a treatment to the drum mem- 
brane itself in the way of an irritant, thereby 
stimulating the muscles of the ear to perform their 
work more fully, and he gave a very large number 
of successful cases treated in this way. 

I tried this method, starting about a year ago, by 
local application of irritants to the ear, composed 
principally of about 1-500 cantharidin, making daily 
applications until the membrane became irritated. 
The treatment is continued until a blister forms on 
the tympanum, waiting a few days until this blister 
disappears, and then continuing with the treat- 
ment for several months. I have found a great 
many patients to be benefited. The hearing is 
somewhat improved and the tinnitus gradually 
disappears. 

Dr. Frank Allport, of Chicago: I think it well 
to endorse Dr. Pierce’s remarks. We are fre- 
quently warned that there is a great connection 
between the nose and throat and chronic catarrh 
of the middle ear. I am firmly convincéd that this 
dogma may be and probably is true in most acute, 
inflammatory conditions of the middle ear, but I 
do not believe it to be true in old chronic cases 
that have been in existence for years. I have 
treated and operated upon the turbinated bone, 
septum, etc., in these old chronic cases, and I 
must say that I have practically never been able 
to find any connection between them and the old 
chronic middle ear diseases. Bad nasal conditions 
should, of course, be taken care of on their own 
account, but I am convinced we will find that we 
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will almost invariably be disappointed if we expect 
to relieve old chronic conditions of the middle 
ear by treatment and operations upon the nasal 
spaces. 

Dr. Pollock refers to Dr. Heath’s method of 
treating middle ear conditions accompanied with 
relaxed drumheads by the persistent painting with 
cantharides. I have tried to carefully select a 
few cases and to use the Heath treatment on 
them, but I have failed to get good results. This 
may be, of course, my own fault, but the fact 
remains that I do not obtain results. I know of 
a few good men who are rather enthusiastic on 
this method of treating such cases, but I believe 
they will soon see the day that they will abandon 
this procedure. I believe that this method of 
treating such cases is simply one of those efforts 
that spring up ever and anon in the brains of 
some fertile and restless genius to relieve or cure 
this discouraging disease. I can remember when 
the removal of the ossicles was heralded as a cure 
for chronic middle ear deafness and was used 
from one end of the country to the other. It is 
now totally abandoned, and we look back and 
wonder why we were ever deceived. I believe we 
will have the same experience in looking back over 
the history of the Heath treatment. I believe this 
treatment to be just about as valuable as Heath’s 
mastoid operation, and in my judgment, that is 
not saying much in favor of it. 

Dr. J. A. Pratt, of Aurora: One word with refer- 
ence to the Heath treatment. I ran it through a 
series of seven cases, and at first I thought I 
received some benefit, but afterwards there was 
none. Last summer, in Boston, I met Dr. Heath 
and also his assistant. I took the assistant aside 
and asked him with reference to this, and he told 
me frankly that there was nothing in it. Of 
course, you might get some benefit in some cases. 
One in particular: An old man, nearly seventy, 
was “stone” deaf, and during the most inflamma- 
tory part of the application to the drum he could 
hear a wagon rumble, but afterwards he could 
hear nothing. That was the only case of the seven 
referred to in which this line of treatment was 
followed that showed any improvement, even tem- 
porary. I just tried it out, but from what his as- 
sistant said to me, I feel that it does not merit very 
much consideration. 

Dr. A. H. Andrews, of Chicago: From Dr. 
Heath’s writings and his personal statements, we 
are led to believe that he does not differentiate 
clearly between the so-called spongifying of the 
labyrinth and otitis media. It is the opinion of 
most of us that they are two separate and distinct 
conditions, absolutely independent of each other, 
and if Heath, or any other man, in my judgment, 
undertakes to cure the so-called spongifying of 
the labyrinth by painting the drum membrane, or 
any other method of treatment now known, he will 
fail, and if he treats cases of non-suppurative deaf- 
ness indiscriminately, he will succeed in some and 
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fail in others, and will never know why he suc- 
ceeded or why he failed. 

Our first duty is to differentiate between the two 
conditions. When we have differentiated between 
the two, we should let alone those of otosclerosis, 


‘or spongifying of the labyrinth capsule, and do 


what we can for the otitis media cases. 

This plan of irritating the.drum membrane is 
not new. It did not originate with Heath. A 
Dr. Dalby, of Cedar Rapids, Iowa, twenty-three 
years ago, told me that he had been able to help 
temporarily a great many of these cases of old 
chronic non-suppurative deafness with irritation of 
the drum membrane, but he said they did not remain, 
benefited. 

I have experimented with the different electric 
currents on these cases. The atrophic cases I 
have been able to help, and the improvement has 
continued for years. The otosclerotic cases I have 
not and never expect to be able to help. 

With regard to the influence of the nose on 
catarrhal deafness, I would say that I belicve that 
operating after the deafness is well established is 
like locking the door after the horse is stclen—it 
is too late to do any good. And still, as Dr. 
Pierce and Dr. Allport have said, it is well to cor- 
rect abnormalities for their own sake, but not for 
their effect upon the hearing. We will be disap- 
pointed if we do, and so will the patient. But in 
addition to the direct relation of the nasal con- 
dition upon the ear, I believe that there is a 
vaso-motor condition which we do not yet under- 
stand, and whether we ever will or not, I do not 
know, but I believe that there is a vaso-motor rela- 
tion between the throat and the ear that is not 
direct, but that has a very decided effect in pro- 
ducing the so-called catarrhal deafness. 

Dr. Geiger (closing the discussion): I want to 
thank the gentlemen for the remarks they have 
made on my paper. I thought that if I could 
elicit some discussion on this subject that it would 
be of benefit to me, and perhaps to all of us. 

The chronic conditions, as we all know, are not 
very amenable to treatment, and perhaps I was not 
quite specific enough in my paper when I said 
that in youth patients were more subject to 
catarrhal diseases, and that we should recognize 
and warn them of not caring for nasal obstructions 
and nasal suppurations at the time in those cases. 

So far as the accessory sinus diseases are con- 
cerned, we do not find them so frequently in chil- 
dren—in my experience, at least, but my observa- 
tions has been more limited, of course, than that 
of some others. I have felt that in adults at least 
some of these suppurative sinus cases were respon- 
sible for some of the cases of middle ear catarrh 
that we see starting in adult life. We all see, I 
think, more of the acute catarrhal cases in chil- 
dren, and if the rest of you have had the same 
experience as I, we will perhaps find that more 
of them are due to adenoids than we thought. 
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THE TIME ELEMENT IN THE OPERA- 
TIVE TREATMENT OF ABDOMINAL 
INJURIES, WITH A CONSIDERA- 
TION OF 172 CASES, TAKEN 
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PITAL* 
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Several abdominal injuries involving the vis- 
cera are of such frequent occurrence and are so 
commonly urrecognized until serious, if not fatal, 
complications have arisen (our series showing a 
general mortality of 31 per cent, and much higher 
in severe cases), that an analysis of any large 
number of cases is always instructive. This dis- 
cussion has to deal with the clinical course of 172 
cases of abdominal injury, the entire number 
treated at Cook County Hospital from July, 1909, 
until May, 1913, practically a period of four 
years. It includes pathologic changes of a mild 
and extensive nature. 

This report considers 172 abdominal injuries. 

1. Sixty-five subcutaneous injuries. 

(1) Twenty-nine mild cases. 
(2) Thirty-six severe cases. 
(a) Ruptured bladder, 6. 
(b) Ruptured kidney, 6 
(c) Ruptured liver, 4. 
(d) Ruptured spleen, 2. 
(e) Ruptured intestine, 5. 
(f ) Extreme multiple injuries, 13. 
2. One hundred and seven open injuries. 
(1) Fifty-nine gunshot wounds. 
(2) Forty-eight stab wounds. 

The mortality rate in cases of severe abdominal 
injury is very high and it has long been recog- 
nized that our success in the application of sur- 
gical therapy is in inverse ratio to the length of 
time elapsing between the injury and the time of 
operation. 

It is most essential that the nature of the in- 
jury be ascertained as early in the clinical course 
as possible. In the analysis of this series of cases 
only one phase of the subject will be discussed, 
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namely, a consideration of the records in so far 
as they show the length of time elapsing between 
the injury and the treatment, together with the 
effect this may have had on the end result. 

It may be assumed without fear of contradic- 
tion that delayed treatment is the result of a fail- 
ure to correctly diagnose the condition, rather 
than to a difference of opinion among medical 
men as to the proper course to pursue when we 
believe that we are dealing with’a severe abdomi- 
nal injury, involving a rupture of or penetration 
of a viscus. The consensus of opinion then is 
that an abdominal section is imperative. The 
question, therefore, resolves itself into one of 
diagnosis. 

There are naturally some few cases in which 
the signs and symptoms are obscure and the diag- 
nosis rendered difficult, but we believe that in a 
vast majority of cases of severe abdominal in- 
juries the condition should be recognized early 
enough to institute proper surgical measures. 

If the wound be one that penetrates the ab- 
dominal wall, whether from a stab or gunshot, we 
should not have recourse to any of the various 
methods to determine if the viscera are injured. 
Such methods are uncertain and unsafe, and an 
abdominal section should be done without loss 
of ‘time. Laparotomy should be performed at 
once, without a consideration of the presence or 
absence of the signs and symptoms of visceral in- 
jury. Moreover, if there is any uncertainty as to 
whether the wound is penetrating or not, the 
same applies. There is a distinct mortality in 
this series from cases judged to be non-penetrat- 
ing, in which operation was delayed ; in fact, this 
is the usual excuse for expectant treatment. 

The cases, then, that will require surgical judg- 
ment as to the proper course to pursue are the 
severe nonpenetrating injuries to the abdomen in . 
which trauma to the contained viscera is sus- 
pected. The importance of such judgment may 
be inferred from the fact that these are the most 
fatal cases of all abdominal injuries in this series, 
showing a mortality of 67 per cent, a mortality 
which we feel could be materially reduced by bet- 
ter surgical judgment resulting in earlier diag- 
nosis and operation. 

Diagnosis depends upon: 

First: The nature of the injury and the length 
of time since it occurred. 
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Second: A consideration of the symptoms and 
signs, and their persistency. 

It is most important to give some thought to 
the nature of the accident as regards its severity, 
such as the distance the patient may have fallen 
and the kind and force of the object striking the 
abdomen. It has been observed that small objects 
striking the wall with a sharp, quick force are 
particularly apt to produce a subcutaneous rup- 
ture of a viscus. A kick from a horse illustrates 
this type of injury. Here it may also be noted 
that severe crushing injuries are apt to cause a 
rupture of an intestine by impinging it against a 
bony prominence. A hollow viscus is always 
more prone to rupture when distended, as with 
gas. On the other hand, slight trauma has pro- 
duced marked pathology. 

In the examination of the patient a great deal 
can be determined from the general appearance 
of shock. The skin is pallid and moist. The lips 
and finger nails are of a bluish tinge. The face is 
pinched and drawn. The pulse is weak and 
rapid, the blood pressure low. The temperature is 
subnormal. We are inclined to lay great stress 
upon the diagnostic value of the persistence for a 
number of hours of these signs of shock. It has 
been our experience that unless a trauma of the 
viscera has occurred the shock is only transient, 
in an injury to the abdominal wall alone. The 
negative value is, however, less in regard to this 
finding. Absence of persistent shock does not 
rule out serious visceral injury. 

If a viscus is injured we have the signs of peri- 
toneal irritation, which are, of course, more pro- 
nounced if there is an escape of the contents of 
the stomach, intestine or bladder rather than of 
blood alone. 

These symptoms and signs are severe abdomi- 
~ nal pain and tenderness, nausea and vomiting, 
constipation or obstipation, and, last, what we 
believe to be the most reliable sign, muscular 
rigidity. 

This muscular rigidity is a spontaneous splint- 
ing to protect the insulted peritoneum, and usu- 
ally persists even after morphin has been given. 
The giving of morphin is, of course, a mistake, 
unless a diagnosis has been made and the treat- 
ment outlined and consented to, yet we are fre- 
quently called upon to see patients where large 
doses of morphin have been given. A leucocyte 
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count may be of value; also a hemoglobin esti- 
mation and an erythrocyte count. 

In summing up these symptoms and signs, 
what shal] determine our judgment in advising 
an abdominal section? 

It is our firm conviction that, given a case in 
which the injury is known to be severe, the shock 
persists for several hours and there is abdominal 
rigidity, it is our plain duty to advise an imme- 
diate laparotomy. 

We believe that under these circumstances any 
palliation or delay deprives the patient of his 
only chance of recovery. This broad statement 
we believe is justified and substantiated by a con- 
sideration of these records. 

Abdominal injuries: 

Per cent. 
Mortality, 31 
Mortality, 44 
Mortality, 13 


SI sos caw sec 54 deaths. 
102 operated on..... 45 deaths. 
70 not operated on.. 9 deaths. 
1. Subcutaneous injuries: 
MR casasense 24 deaths. 
27 operated on ....19 deaths. 
38 not operated on.. 5 deaths. 


Mortality, 37 
Mortality, 70 
Mortality 13 


(1).. Mild: 
BP GUD sce cncecss 0 deaths. Mortality, 0 
None operated on. 

(2). Severe: 
PD esacsnanen 24 deaths. Mortality, 67 
27 operated on ....19 deaths. Mortality, 70 





9 not operated on.. 5 deaths. Mortality, 56 
(a). Ruptured bladder: 

CORED ccc cccsane 3 deaths. Mortality, 50 
6 operated on .... 3 deaths. Mortality, 50 
(b). Ruptured kidney: 

J pe 1 death. Mortality, 17 
2 operated on .... 1 death. Mortality, 50 
4 not operated on.. 0 deaths. Mortality, 0 
(c). Ruptured liver: : 
PM base i dens 2 deaths. Mortality, 50 
4 operated on .... 2 deaths. Mortality, 50 
(d). Ruptured spleen: 

ere 2 deaths. Mortality, 100 
2 operated on .... 2 deaths. Mortality, 100 
(e). Ruptured intestine: 

DD 6 ons veins 4 deaths. Mortality, 80 
5 operated on .... 4 deaths. Mortality, 80 
(f). Multiple injuries: 
eee 12 deaths. Mortality, 92 
8 operated on .... 7% deaths. Mortality, 88 
5 not operated on.. 5 deaths. Mortality, 100 
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2. Open injuries: 

107 cases .......... 30 deaths. Mortality, 28 

75 operated on ....26 deaths. Mortality, 33 

32 not operated on.. 4 deaths. Mortality, 13 

(1). Gunshot wounds: 

OD GER oie ckve cas 26 deaths. Mortality, 44 
43 operated on ....22 deaths. Mortality, 51 

16 not operated on.. 4 deaths. Mortality, 25 

(2). Stab wounds: 
© GER 46 svscess 4 deaths. Mortality, 8 
32 operated on .... 4 deaths. Mortality, 12 

16 not operated on.. 0 deaths. Mortality, 0 

An operative mortality of 44 per cent. as op- 
posed to a non-operative of 13 per cent. might 
lead one to the conclusion it were better not to 
operate at all. 

This illustrates well that to draw deductions 
superficially from these figures would lead at 
once to most serious error. Only after careful 
analysis will the true facts be revealed, which are 
very different from any such hasty conclusion 
and practically reverse its meaning. 

Certain general observations will here be made. 

Nearly all cases treated by the non-operative 
method are of two main varieties: 

1. Cases of a very mild nature in which oper- 
ation was scarcely to be considered, and any mor- 
tality at all would be surprising. These consti- 
tute by far the greatest number and account for 
the low mortality in the non-operative cases. 

2. Cases hopeless from all points of view— 
these give whatever mortality there is to this 
list. 

Thus the mortality rate of expectant treatment 
depends upon a chance blending of these two fac- 
tors, and it is manifestly incorrect to compare it 
at all to the figures of operative mortality. The 
true mortality of expectant treatment is found 
in the heightened death rate of delayed opera- 
tion, because, as any cases which have been sub- 
jected to the hazard of “waiting” begin to show 
alarming symptoms, they are invariably rushed to 
the operating table in the attempt to correct a 
mistake that is usually fatal—converting what 
might have been a life-saving operation into 
something akin to an autopsy. 

Thus our expectant list contains at most only 
such cases of any severity as survived the unwar- 
ranted chance that was taken. They are too few 
to influence the figures of expectant treatment, 
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which list contains none of their mortality, al- 
though such is its due. 

The only fair comparison is to state that such 
cases of any gravity that have survived expectant 
treatment have run the gauntlet of the higher 
figures of late operative mortality, as opposed to 
those of earlier. 

Though it is unnecessary to lay stress upon this 
point, many of the apparently mild cases unop- 
erated on were observed too short a time to know 
the real outcome. The patient seems to take his 
case into his hands and leaves the hospital in this 
iype of injury. 

Several general factors swell early operative 
mortality, and while they make the results less 
striking, they do not, as a rule, disturb their 
general trend. There is certainly no correct way 
of eliminating these from our lists, and we let 
them stand rather than do any unjustifiable 
tampering. We refer to them from time to time. 

1. Desperate cases are rushed with great speed 
to the operating room, and add a list of high 
mortality to the early hours of operation. 

2. The records are very incomplete upon one 
essential point. Probably not over half state the 
exact time of injury. We then assume that the 
patient was hurried to the hospital and estimate 
the hour of operation from that of admission. In 
an unknown number of cases the injury has oc- 
curred some time before, and early operation is 
again credited with a death rate not its due. 

Finally, the element of chance is present even 
in so large a series as 172 cases, and undoubtedly 
in its smaller subdivisions. In the case of the 
gunshots this may account for the anomalous re- 
sults, as well as in some others. 

Key to Series: 

C: Contusions of abdomen. 

R: Ruptured viscera. 

): Extreme multiple injuries. 

M: Miscellaneous. 

S: Stab wounds. 

G: Gunshot wounds. . 

1. Subcutaneous injuries. A dangerous type. 
Mortality, 37 per cent. as opposed to 28 per cent. 
in open injuries. 

The operative and non-operative mortalities are 
composites of the mild and severe cases, and are 
better understood in the separate study of each. 

(1). Mild subcutaneous injuries. Twenty- 
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nine cases; none operated on and all recovered. 
Cases C. 1 to 3; C. 5 to 28; M. 1 and 2. 

Nine left the first day and two the second—so 
could not be sufficiently observed. 

The remaining 18 were apparently insignificant 
injuries, but one, Case M., 1, developed a perine- 
phritic abscess a year later. 

(2). Severe subcutaneous injuries. There 
were 36 cases, with a mortality of 67 per cent, 
the highest in the whole series for a distinct type 
of case. 

Nine were not operated on, cases C., 4; R., 8, 
11, F., 1, 2, 3. Mortality, 56 per 
cent, 

The five deaths were in desperate cases. The 
four recoveries were all in cases with trauma to 
the kidney, with marked hematuria. This was 
the only type of severe subcutaneous injury that 
survived expectant treatment, and below we 
demonstrate that in this type as well recovery is 
more certain with operative interference. More- 
over, no diagnostician could limit the trauma ac- 
curately to the kidney. 

Twenty-seven cases were operated upon, as 
follows: 


=| > iS : 
mod 4 Ss a Ba ns 
1- 3 4 2 50 RB. 14,14,6 
4- 6 2 1 50 R19, 30 
"- 9 4 3 7 «€6OB,, 5, R,, 16, 
18, E., 4 
10-12 3 2 67% RB.,9, 7,28 
19-21 1 i 100 R23 
22-24 1 1 100 R15 
Over 24 11 8 3 R., 2, 3, 5, 10, 


12, 13, 17, 
22, 24, 25, 
29 

While not so striking as the increase of mor- 
tality with delay undoubtedly is, because of the 
disturbing factors we have enumerated, the up- 
ward trend is clear. 

Uncertainty as to time of injury plays a large 
part in the figures of early mortality; only one 
case is known to have been operated on in the 
first three hours. Thus, early mortality is surely 
below, 50 per cent, although we allow that figure 
to remain. 

Eleven cases were operated on between twenty- 
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four hours and twenty-two days after injury. 
Three of these recovered. 

Case R., 12. Operated on second day; rup- 
tured jejunum ;; survived general peritonitis. 

Case R., 29. Operated on second day; rup- 
tured liver; nearly died on the operating table. 

Case R., 5. A ruptured bladder; operated 
upon the fourth day. 

We do not think that becauuse such cases may 
possibly survive they can be any argument in 
favor of delay. 

The above figures demonstrate that temporiz- 
ing is most destructive to life in this class of 
case, the most fatal of all types of abdominal in- 
jury. Early operations show a mortality of some- 
thing certainly under 50 per cent. and delay of 
twenty-four hours causes the same to rise to 
practically 100 per cent. Further it may be 
plausibly argued that the very reason why severe 
subcutaneous injuries of the abdomen are the 
worst of all forms is that operation is in these 
very cases most often delayed, hoping that no 
serious visceral injury has occurred while the 
precious moments elapse and carry with them the 
only chance of saving life. 

Considering each type of severe subcutaneous 
injury separately, we have: 

Ruptured bladder: Six cases; 3 deaths; mor- 
tality, 50 per cent. Three cases were operated on 
within six hours of injury (R., 1, 3 and 6), with 
one death—mortality, 331-3 per cent. Three 
were operated on later—2 deaths—mortality, 
66 2-3 per cent. (R., 2, 3, 5). 

Ruptured kidney: Six cases; one death; mor- 
tality, 17 per cent. Four not operated on, with 
no mortality (R., 8, 11, 26, 27). Two were op- 
erated on with one death—mortality, 50 per cent. 
(R., 6, 15). This operative mortality of one 
ease (R., 15) is not really that of operating at 
all, but that of delay and expectant treatment. 
The case was operated on twenty-three hours 
after injury, while the one that recovered was 
operated on in three hours. Thus out of five 
cases giving indications of serious kidney involve- 
ment, four improved under expectant freatment 
and one became worse, was operated on late, and 
died. Thus the mortality of the most successful 
expectant treatment of any of this series of cases 
is 20 per cent. in reality, and we believe a pre- 
ventable 20 per cent. Not only that we men- 
tioned before that the only serious subcutaneous 
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traumas that recovered at all under expectancy 
were these very kidney cases, and we here see 
that in them recovery is less likely than if oper- 
ated on early. 

Ruptured liver: Four cases; 2 deaths; mor- 
tality, 50 per cent. (R., 18, 7, 28, 29). All were 
operated on, none before eight hours after injury 
—certainly a factor increasing mortality. 

Ruptured spleen: Two cases, both died. Mor- 
tality, 100 per cent. (R., 16 and 9). These were 
operated on late—eight and ten hours respec- 
tively after injury, a delay which probably cost 
both lives. 

Injured intestine: Five cases; four deaths; 
mortality, 80 per cent. (R., 12, 13, 22, 25, 10). 
All were operated on, not one before the second 
day—a delay which here resulted in the death of 
all save one case (R., 12), which we mentioned 
above as recovering after general peritonitis. 

Of extreme multiple injuries, there were 13 
cases; 12 deaths; mortality, 92 per cent. Five 
were not operated on and all of these died (C., 4, 
R., 20, E., 1, 2, 3). Eight were operated upon, 
and seven of these died; mortality, 88 per cent. 
(R., 14, 19, E., 5, 4, R., 23, 21, 24, 17). Of 
those operated upon, the mortality up to seven 
hours after injury was 67 per cent. and there- 
after, 10 per cent. Thus the only case saved of 
these extreme injuries was one operated upon in 
the earlier hours. This was case E., 5, with in- 
juries to spleen, bladder and intestine. Some of 
the cases not operated on were, of course, abso- 
lutely hopeless, and we recognize the futility in 
such a situation. 

2. Open injuries to the abdomen. This series 
of 107 cases shows a general mortality of 28 per 
cent. Operative mortality is 33 per cent. and is 
composed mainly of gunshot wounds. 

Expectant mortality is 13 per cent. and is due 
solely to four hopeless cases where operation was 
not to be considered. The large number of recov- 
erie$ were chiefly in cases obviously not penetrat- 
ing. Hence this figure of expectant mortality can 
give no information of value when it is compared 
with that of operative mortality. 

(1) Stab wounds of the abdomen: Forty- 
eight cases; 21 deaths; mortality, 8 per cent. 

(a) Sixteen cases were not operated upon, 
with no deaths (S., 3, 8, 9, 11, 12, 13, 14, 17, 20, 
24, 27, 29, 35, 37, 39, 40). Four were not suf- 
ficiently observed to tell the outcome. Prac- 
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tically all of these were slight cuts, obviously not 
perforating. If doubt existed in any of the 
number, such were subjected to the added risk of 
late over early operating, as given below. 

(6) Thirty-two cases were operated on, with 
four deaths, and a mortality of 12 per cent. 


a . o 
* S a 7} + ao 
Heng 2a df a8 3 
Sas 5 3 s z E 
Toes Zoo A S 8. On 
1- 5 24 2 8 S§., 1, 3, 14, 28, 
31, 38, 42, 5, 
4, 7, 15, 18, 
23, 30, 40, 
44, 33, 32, 
41, 6, 10, 13, 
45, 26. 
6-10 5 0 0 S., 23, 34, 46, 
16, 48. 
11-15 1 100_—sés S.., 28. 
16-20 2 1 50_—sé#SS.., 43, 21. 


These figures illustrate partially the effect of 
delay upon increasing mortality, but the factors 
of error are here easily separable. 

Of the two early operative deaths, S., 31 was a 
stab wound involving the left ventricle of the 
heart—not a mortality of abdominal surgery. 
S., 36 was a very severe injury, with evisceration 
of three feet of bowel, which was strangulated in 
the wound, and while operated on within two 
hours of admission, the time at which the injury 
took place is not known. 

Of the two cases, S., 28 and S., 21, operated 
on at twelve and twenty hours respectively, both 
were stab wounds of average severity; both died 
of general peritonitis—the result of delaying op- 
erative interference. 

Thus we can say that, excluding the case with 
fatal injury to the heart and the other of un- 
usual severity (evisceration and doubtful data 
as to time of injury), the only mortality in ab- 
dominal stab wounds in this-entire series is due 
to delay in prompt laparotomy. When we realize 
that this means the entire number of cases treated 
in Cook County Hospital for the past four years, 
we appreciate its true significance. Practically 
every stab wound that penetrates into the ab- 
dominal cavity can be saved by early laparotomy. 

Thus, our figures of preventable mortality are: 
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Mortality 
Hour of Operation. Per cent. 
PMO VedasekCschoscusetadsnendte ~*~ 0 
DOP Oe ce dvds ccticccced cevceticcs 0 
Be WO deeb ba tds cctuteuteeaceées 100 
i LPS errr TiTrrrer re rreeee 50 


Moreover, the general operative mortality with 
no corrections is 7 per cent in the first ten hours, 
and 67 per cent thereafter. 

(2) Gunshots of the abdomen we shall treat 
in less detail, because while the series is large, 
many factors of error which we are unable to 
eliminate render the results ambiguous. There 
are 59 cases with 26 deaths—a mortality of 44 
per cent. Thus these are the most serious open 
injuries to the abdomen, and second only to se- 
vere subcutaneous injuries. 

Sixteen were not operated on, with 25 per cent. 
mortality. The deaths were four practically 
hopeless cases—G., 3, 28, 57 and 58, which died 
in five, fifteen, thirty and fifty minutes, respec- 
tively, most of them being multiple gunshots. 
The remaining cases were practically all clearly 
non-penetrating, such as when the bullet had 
struck upon a rib and there remained. Thus, as 
all through our series, the non-operative mor- 
tality has little meaning. 

Forty-three cases were operated upon, with a 
mortality of 51 per cent. 

So many desperate cases were operated upon 
in the early hours of entering the hospital that 
the early operative mortality would be unduly 
swelled by them. 

Again, the records ate so incomplete in this 
series as to the exact hour of injury that, taken 
with the above, it is impossible to accurately tab- 
ulate the results so as to demonstrate the increase 
of mortality with delay in abdominal section. 

We frankly admit that gunshots seem to be 
less hopeful from the standpoint of operation 
than do stab wounds. Yet if properly disen- 
tangled there is no doubt that the cases which 
should be legitimately considered as operated on 
early would show a far higher percentage of re- 
covery than those operated on late. However, we 
desire to report only actual results that are un- 
questionably representative of our series of cases. 
Thus, we have usually allowed no percentages to 
remain much less striking than would be the case 
if we ventured to eliminate any of the sources of 
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error. We do not believe such methods would be 
here justifiable and prefer to allow the gunshot 
series to stand as it is, and not to claim its sup- 
port in our plea for early treatment—especially 
as our point has been established already without 
its aid. 

CONCLUSIONS 

1. Abdominal injuries are of a serious nature. 
General mortality, 31 per cent. As to types: Se- 
vere subcutaneous injuries, mortality 67 per 
cent; gunshot wounds, mortality 44 per cent.; 
stab wounds, mortality 8 per cent.; mild sub- 
cutaneous injuries, mortality 0 per cent. 

2. The result of delayed operation in serious 
cases is to increase mortality. 

In subcutaneous severe injuries our figures 
show this to be the case, as well as in stab wounds, 
and we hold it true of gunshots as well. 

3. Delay is most common in the subcutaneous 
injuries, because of failure to correctly diagnose 
the gravity of the case. This may be the reason 
that the mortality here is the highest of any type 
of case. In other injuries delay is sometimes due 
to an unwarranted assumption that the wound is 
not perforating. 

4. We urge early diagnosis and early opera- 
tion of all serious cases, especially of severe suib- 
cutaneous injuries, which are those most often 
overlooked. 

ABSTRACT OF DISCUSSION. 
Dr. Clifford U. Collins, Peoria: Every surgeon dis- 


likes very much to operate on patients unnecessarily. 
This sometimes makes him hesitate. It is hard to 


explain to a patient and the relatives why you have’ 


operated when you cannot show a good reason for it; 
nevertheless I am heartily in accord with the con- 
clusions of Dr. Besley, and only once have I opened 
the abdomen in a case of suspected injury and 
found nothing. This patient was a man who was 
hit by an automobile and.it would come under the 
head of subcutaneous injuries as spoken of by the 
essayist. The abdomen became distended. We 
opened the abdomen, ran over the intestines and not 
finding any lesions we closed the incision and no 
harm was done. 

I wish to mention one point in the symptomatol- 
ogy, namely, that a thermometer in the rectum will 
show elevation of temperature in injuries of the 
abdomen when a thermometer under the tongue will 
not. 

Five years ago I was called to a town 30 miles 
from here to see a man who was kicked by a horse. 
His pulse and temperature were normal. There 
was some slight rigidity of the abdominal muscles, 
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but I hesitated really to open the abdomen of this 
man because his condition seemed so good. I finally 
took out my thermometer and placed it in the rec- 
tum and it showed a temperature of 100.5. On 
opening the abdomen we found a round hole in the 
ileum which was made by the horse’s hoof, pressing 
the bowel against the promontory of the sacrum. 

In patients giving a history of appendicitis, when 
the thermometer was put under the tongue it will 
show little or no elevation of temperature, but when 
it was put in the rectum it will show one or two de- 
grees of fever, and in every case the patient’s ap- 
pendix was found acutely inflamed. 

Dr. John Dill Robertson, Chicago: For the most 
part I agree with the conclusions of Dr. Besley, and 
at the same time in these cases the symptom com- 
plex should be the guide for operating. I will illus- 
trate this by relating two cases that came under my 
observation. 

The first case was one of gunshot wound of the 
bladder in which the man about half an hour be- 
fore voided his urine and only a few c.c. of bloody 
urine was taken away with the catheter. The bullet 
passed through above the pubes and out at the 
right buttock. A cathiter was introduced into the 
n:an’s bladder. No operation was done and he re- 
covered in 10 or 15 days. In that particular case it 
would have been a mistake to have operated. The 
gunshot wound was low down, and had I gone in 
front and enlarged the opening in the bladder for 
the purpose of repairing the wound in the posterior 
bladder wall, in all probability it would have done 
more harm than the expectant treatment. 

Another case was that of a boy, aged 10 years, 
who four weeks ago was run over by a six-horse 
van. The wheel passed directly over the lower ribs 
and over the abdomen. There was no shock to 
amount to anything. No operation was done and he 
recovered. 

I think we can make a mistake by going too far. 
On the other hand, we cannot depend upon group- 
ing a number of cases in relation to the various or- 
gans of the body, nor upon dividing them into 
classes. All cases must be treated individually and 
the symptom-complex must be considered, although 
I agree that the symptom-complex is not always a 
true index to the underlying injury. 

Dr. Charles C. O’Byrne, Chicago: To illustrate 


how a comparatively insignificant injury may cause 


subcutaneous rupture of the intestine, I will say that 
a few weeks ago a man in shoveling crushed stone 
stumbled and fell on the handle of the shovel, fol- 
lowing which he had a severe pain. He was in se- 
vere shock. The abdomen was opened within a few 
hours from the time the injury had occurred, and 
an injury of more than two inches long, consisting 
of a rupture of one of the coils of the intestines, 
was found; this was closed and the man recovered. 

Another case was that of a girl, aged 9 years, 
who was run over by a motor truck. I ‘saw her 
within two hours after the injury. The child showed 
evidences of shock, and upon opening the abdomen 
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I found nothing abnormal. Of course, it was an 
exploratory incision, and the little girl was well in 
a few days. I believe it is better to make an error 
on that side rather than to have waited until she 
showed evidences of peritonitis, and then her life in 
all probability would have been lost. It is certainly 
far better to open the abdomen occasionally and be 
mistaken, especially in cases where you suspect a 
traumatic rupture of subcutaneous viscera, than to 
do nothing. These cases and others that have been 
reported show that a comparatively trivial injury at 
times may cause great damage. In this case of the 
little girl a large touring car passed over the abdo- 
men, and yet there was no injury to an internal or- 
gan that I could determine. + 

Dr. Allen B. Kanavel, Chicago: There are two 
points I would like to calf attention to. In the first 
place, to my mind the essential thing in a subcutane- 
ous injury is that the abdominal muscles should be 
caught before they are able to protect the intra- 
abdominal viscera. That means, therefore, any in- 
jury that is sudden and severe is one which will pro- 
duce subcutaneous injury. Statistics will bear out 
that fact. We find subcutaneous injuries are due, in 
the first place, to horse kicks, and secondly, to boards 
shot from a planing mill against the abdominal wall, 
and any injury like the fall of a board, or a railroad 
tie will produce a rupture. These cases should be 
operated upon at once, because the proportion of 
rupture is so great that one is not justified in wait- 
ing. 

The essential factor in the diagnosis, where there 
is doubt possibly, is the question of rigidity. I do 
not believe the question of shock is so important be- 
cause we frequently see these cases after the shock 
has subsided, and the shock is frequently not so se- 
vere even in severe injuries. If by the light feather 
touch we find rigidity on one side of the abdomen, 
in contradistinction to another portion, we are justi- 
fied in believing that the injury has produced a sub- 
cutaneous rupture of some viscus. 

A second point is this: It has been my experience 
to meet with two cases in which I opened the abdo- 
men and found no evidence of a rupture of a viscus. 
I did, however, find a violent inflammatory reac- 
tion without the presence of pus or any other evi- 
dence of rupture in the abdominal cavity. In both 
of these case I found the patient had suffered ex- 
tra-peritoneal rupture of the duodenum. Both pa- 
tients died, not of peritonitis, but with evidence of 
violent toxemia, whether due to absorption from the 
pancreatic secretion or to toxines from the duodenum, 
I do not know. 

Dr. E. M. Sala, Rock Island: I want to report 
briefly a recent case, one which happened within the 
last week, and is along the same line as those re- 
ported and in which I am unable to report a favor- 
able result. 

My patient, a man, was kicked by a horse last 
Friday. He had no internal nor external evidence 
of injury. I saw him an hour after the injury; he 
was in collapse; I gave a small dose of morphin, 
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one-eighth grain. He seemed to be suffering a great 
deal of pain. I was called to see him. the next 
day and the collapse had disappeared and all the 
symptoms cleared up except the pain, which con- 
tinued. He continued to have pain, and the follow- 
ing day his temperature was normal all day, as well 
as the following night. Last Sunday at noon, 42 
hours after injury, I found him in a collapsed con- 
dition and practically dying. Of course, he was 
hurriedly taken to the hospital. There were hardly 
any symptoms to justify opening the abdomen. How- 
ever, we performed, as Dr. Besley says, an ante- 
mortem operation. He died soon afterwards. I 
simply opened the abdomen and drained it. The 
operation did not last‘more than three or four min- 
utes. I made a post-mortem examination and found 
that the man had sustained rupture of the small in- 
testine, with an opening large enough to admit my 
thumb, with a protrusion of the mucous membrane 
with adhesions all over the abdomen. There was 
fecal matter in the abdominal cavity, but there were 
no symptoms apparently until the second day of the 
injury to justify an operation, but I am quite sure 
an operation performed the day before would likely 
have saved him. 

Dr. Mark T. Goldstine, Chicago: I had the good 
fortune of working under the same circumstances 
almost that Dr. Besley did his work, only my in- 
juries were in cases that were mostly confined to 
obstetrics and gynecology. It seems to me that in 
any injury of the abdomen, where there is any symp- 
tom that injury has been done to the bladder, as in 
the case reported this afternoon of a perforating 
wound of the abdomen which involved the bladder, 
with blood in the urine, it is criminal to use expectant 
treatment. We are perfectly justified in operating 
under such circumstances. It has been surprising to 
me in my experience how many symptoms a patient 
may get from an abdominal injury internally and 
how few symptoms are manifested externally. It is 
my opinion that in abdominal injuries, if you have 
only one symptom from an organ, such as blood 
from the bladder or kidney, it is an indication to 
operate. 

Dr. Frederick A. Besley, Chicago (closing the dis- 
cussion) : I have just one thing to say, and that is, | 
desire to acquiesce in the statement that a com- 
paratively trivial injury to the abdominal wall may 
produce a very severe injury to the abdominal vis- 
cera. 
OBSTRUCTION OF THE BOWELS; AND 

LESSONS TO BE LEARNED FROM 
A REVIEW OF 75 CASES 
Currrorp U. Coxirns, M. D., 
Surgeon to St. Francis Hospital, 
PEORIA, ILL. 
In this paper only mechanical obstruction, 


where"the lumen of the bowel is occupied by 
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causes outside of the lumen, is considered. 

The mortality of obstruction of the bowels 
has been estimated all the way from 30 to 50 
per cent. Chas. L. Gibson’, in his classical article 
in 1900, in which he classified 1,000 cases of ob- 
struction of the bowels, estimated the mortality 
at 43-++ per cent. Everyone admits that the mor- 
tality is too high and this series of 75 cases was 
studied to see what lessons could be learned 
from them and to see what, if anything, could 
be done to lower the mortality. 

This series represents a!l the cases of obstruc- 
tion treated in the practice of the writer from 
January 1, 1900, to January 1, 1913. 

The number of cases was 75; recoveries, 52; 
deaths, 23; mortality, 30 per cent. 

The mortality has been considerably decreased 
since Gibson’s article in 1900. Surgical tech- 
nique has improved greatly since then. In the 
first 37 cases of those under discussion today 
there were: Recoveries, 21; deaths, 16; mor- 
tality, 43 per cent. 

In the last thirty-eight cases there were: Re- 
coveries, 31; deaths, 7; mortality, 18.5 per cent. 


NATURE OF OBSTRUCTION 
Recov- 


Cases eries Deaths 
1. Inguinal hernias ........... 24 22 2 
2. Femoral hernias............ 11 6 5 
3. Unbilical hernias........... 2 : 3 
. Intussusceptions ........... 3 2 
BD, SE 005 s6ese sane cence 4 2 2 
ee eer 15 ae | 
Te ME Ueacuscadeoee voteces 6 4 2 
8. Traumatic stricture......... 1 1 0 
9. Malignant tumor of colon.... 7 6 1 
10. Undeveloped intestine....... 2 0 2 
MORE THAN ONE CAUSE FOR OBSTRUCTION 
Strangulated inguinal hernia, volvulus, and 
fibrous band; recoveries,............. 1 
Strangulated femoral hernia and volvulus; 
Dt ctubnikgdsdeterenntdonameet « 1 
Strangulated femoral hernia and carcinoma 
GE Genet WOONUNNIR. 6. bso ci cacK es 1 
Hernia through opening made by adhesions ; 
BEE 98 6400504 066 wenn ted uonueess 1 
Adhesions of ileum and a volvulus; re- 
GTED. son's cess duccwcnvecend saves 1 
Fibrous band and a volvulus; recoveries... 1 





1Gibson, Chas. L. A Study of 1,000 Operations for Acute 
Intestinal meg oy and Gangrenous Hernia. Ann. of Surg., 
Oct. and Nov., 
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Intussusception and tumor of cecum; recov- 


GRD” b SN vd creeds cceteccaesteaskees 1 
Strangulated inguinal hernia and narrow 
band across neck of sack; recoveries... 1 
DURATION OF OBSTRUCTION 
Recovery Death — 
2 days or more......... 23 16 41 
1 day and less than 2 days 7 3 30 
12 to 23 hours.......... 8 3 27 
Less than 12 hours ...... 9 0 0 
CONDITION OF BOWEL 
Gangrenous ............ 3 8 72+ 
Not gangrenous ........ 49 14 22-+- 
DURATION OF OPERATION 
Longer than one hour.... 2 9 82 
45 to 60 minutes........ 7 4 36+ 
30 to 44 minutes........ 13 1 v4 
15 to 29 minutes........ 20 2 Woe 
Less than 15 minutes.... 1 0 0 
PLACE OF OPERATION 
In patient’s home, 11.... 5 6 5414 
In St. Francis Hosp., 59.44 15 251 


Eisendrath? gives the signs and symptoms of 
cbstruction as follows: 
1. Symptoms of intestinal obstruction. The 
most typical ones are 
1. Absolute constipation. 
2. Constantly recurring vomiting finally be- 
coming fecal. 
3. Pain of varying intensity and location. 
4. Gradual or sudden distention of the ab- 
domen. 
5. Gradually increasing pulse rate. 
6. Visible peristalsis and the presence of a 
tumor. 
. Collapse symptoms, such as sunken eyes, 
anxious face, cyanosis, pallor, dyspnea. 


~2 


If a patient suffering from a sudden attack 
of abdominal pain has constantly recurring 
vomiting and every effort to secure the passage 
of feces or flatus results negatively, a diagnosis 
of intestinal obstruction may be made. Those 
who were fortunate enough to hear the paper on 
“Abdominal Crises” by Dr. Kanavel* at Spring- 
field during the last meeting of the Illinois State 
Medical Society will remember that he empha- 
sized the fact that the family physician need 

*Eisendrath, Daniel N. Surgical Diagnosis. 


*Kanavel, Allen B. The Abdominal Crisis. 
Jour., Dec., 1912. 
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only determine that the abdominal trouble is 
a surgical trouble. No closer diagnosis need be 
made. If the surgeon is unable to make an exact 
diagnosis, an explanatory incision will reveal 
the true condition and a competent surgeon will 
be prepared to relieve it. This is also true of 
cases of obstruction of the bowels. All the fam- 
ily physician needs to do is to make a diagnosis 
of bowel obstruction. The particular form of 
obstruction need not worry him. Of course, he 
will feel a laudable satisfaction if he is able to 
tell the exact condition and cause of the obstruc- 
tion, but it is sufficient if he knows that there 
is an obstruction, provided he acts promptly. 

The three symptoms common to all forms of 
abdominal obstruction are: 

1. Absolute inability to secure the passage of 
feces or flatus. 

2. Vomiting first of mucus, then of bile and 
lastly of fecal matter. 

3. Pain. 

Every patient should be examined before 
operation to ascertain the probable nature and 
seat of the obstruction. Such examination should 
include : 

1. The previous history. 

2. The physical examination of the abdomen 
itself. 

3. Rectal and vaginal examination. 

In a case of suspected obstruction of the bowels 
the first thing to do is to get a complete his- 
tory of the attack from the beginning to the time 
the patient is seen. It is better to take the time 
and write this history. It can then be referred 
to or studied at any time. Then get a history of 
any previous attacks. It is better to let the pa- 
tient give this history himself, in his own lan- 
guage, if possible, rather than to let someone 
talk for him. . 

Ascertain if the patient has a hernia, and find 
out if he has ever undergone an abdominal opera- 
tion. A history of a hernia will prompt the 
medical attendant to examine the hernial rings, 
and, if a strangulated hernia is not found, will 
suggest a possible volvulus, particularly if the 
patient is elderly, with marked abdominal pain 
and tenderness and shock out of proportion to 
the signs about his rupture, as pointed out by 
Miller.* 





‘Miller, Robt. T. On the Coincidence of Volvulus and 
Real or Simulated Strangulated Hernia. Ann. of Surg., Feb., 
1911. 











If there is a history of a previous abdominal 
operation the possibility of obstructive post- 
operative adhesions will be suggested. Martin® 
claims that post-operative ileus is not a rare con- 
dition, and the percentages ranges from 0.1 to 
2 per cent. 

In my group of obstruction by adhesions 9 
patients had been operated on before and in 8 
the adhesions were clearly post-overative. This 
group shows the necessity for covering all raw 
surfaces with peritoneum to prevent postopera- 
tive obstruction by adhesions. Richardson* and 
Angus’ have shown ingenious methods by which 
loops of intestine denuded of peritonewin may 
have the raw surfaces covered. At this time | 
wish to call attention to one possible cause of 
postoperative obstruction. In one of my pa- 
tients the stump of the mesentery of the appen- 
dix was left rather long. The end becaine at- 
tached to the mesentery of a loop of small bowel, 
and made an opening, through which another 
loop of small bowel slipped and became strangu- 
lated. Griffith® reported an obstruction from 
the same cause. , 

If the patient gives a history of having passed 
blood from the rectum, or having had any coffee 
ground stools a short time before, it will natur- 
ally suggest a malignant tumor of the colon. 
Very often the history of itself will give a clue 
that will guide straight to a correct diagnosis. 

After a careful and complete history of the 
case has been taken, an examination of the pa- 
tient should be made. The abdominal wall and 
rings should be examined carefully for any en- 
largements that would indicate a strangulated 
hernia. If an enlargement has been there for 
some time, a close inquiry should be made as to 
whether it became larger about the time the 
acute symptoms came on. Six of my cases of 
hernia had had an enlargement over a hernial 
ring for a long time. In every case but one the 
enlargement had become slightly larger about 
the time of the beginning of the attack. The 
exception was a large umbilical hernia which 
showed no perceptible increase in size. In every 
case the operation revealed a loop of bowel which 





SMartin, Frank. Postoperative Ileus. Jour. A. M. A.,, 


Sept. 21, 1907 
*Richardson, E. H. A Synopsis of Studies on Peritoneal 
Adhesions with a Contribution to the Treatment of Denuded 
Bowel Surfaces. Bull. Johns Hopkins Hosp., Aug., 1911. 
TArgus, H. B. A Method of Treating Damaged Intestine 
Withcut Resection. Brit. Med. Jour., Jan. 20, 1912. 
*Grifith, J. D. Trans. of the Western Surg. Assn., 1911. 
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had slipped in by the side of the old enlarge- 
ment. It should also be remembered that a 
Richter’s hernia, or partial enterocele, may be 
present in the internal inguinal or femoral rings 
and show no enlargement in the groin. This 
occurred in one of my cases. The examination is 
not complete unless an examining finger is 
passed into the rectum. It may be possible to 
feel the tip of an intussusception or a tumor of 
the sigmoid. 

The nurse, or one who is waiting on the pa- 
tient, should be instructed to save the vomited 
material until the attending physician can ex- 
amine it. Watson® advises the use of a stomach 
tube at frequent intervals. He claims that bile 
and stercoraceous material from the bowels will 
sometimes lay in the stomach for several hours, 
and the use of the stomach tube will bring it 
up and let the physician know that it is there, 
and allow the diagnosis to be made considerably 
sooner. ‘The manner of the vomiting should 
be inquired into and noted. Patients with me- 
chanical obstruction of the bowels usually vomit 
easily without straining. Any discharge from 
the rectum should be noted. The passage of 
bloody mucus from the rectum of an infant or 
small child suffering from obstruction is almost 
pathognomonic of intussusception. The finding 
of an oblong mass in the abdomen at the same 
time clinches the diagnosis. 

A careful inspection of the abdomen should be 
made and notes takes for comparison at subse- 
quent visits. An examination should be made 
carefully by palpation for any lumps, masses or 
tumors within the abdomen. The degree of ab- 
dominal distention should be noted. A close 
search should be made for peristaltic waves, or 
a seeming rigidity of a portion of the abdominal 
wall which comes on and subsides with the pain. 
This seeming rigidity is caused by a loop of 
bowel underneath filled with gas. Peristalsis 
forces the gas into the loop. The gas cannot get 
by the obstruction, and the loop becomes almost 
as hard and rigid as a pneumatic tire. This seem- 
ing rigidity of the abdominal muscles was noted 
in several of my cases. In some other cases | 
was able to outline distended coils of intestine 
through the abdominal wall. 

Of course the pulse and temperature should 





*Watson, Harry G. A New Method of Diagnosis of Acute 
Intestinal Obstruction by the Stomach Tube. Jour. A. M. A.., 
June 17, 1911. 
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be taken, although they give very little evidence 
as to the nature of the obstruction or the gravity 
of the condition. I have said nothing about the 
giving of cathartics. I believe it is possible in 
most cases to make a diagnosis without giving 
cathartics, and I am very sure that the patient’: 
condition will be much better if they are not 
given. In many cases the violent peristalsis 
caused by strong cathartics may do distinct harm, 
as in an intussusception. It may also add a 
volvulus to an existing obstruction. Enemas of 
soap suds, given with the foot of the bed ele- 
vated, will usually demonstrate an obstruction as 
thoroughly as a strong cathartic and is much 
safer. If a cathartic is given I would suggest 
that the physician stay with his patient and 
watch for peristaltic waves. There is certainly 
no sense in giving repeated doses of strong cathar- 
tics for a day or two with no result, as was done 
to several of the patients in this series of cases. 
Morphin should be given sparingly. The patient 
should not be lulled into a false sense of security. 
If he is suffering some pain he will be more 
likely to act quickly on the advice of his physi- 
cian and surgeon. 

There is nothing in the foregoing that any 
practitioner cannot do towards making a diag- 
nosis. It does not require a laboratory or any 
rare and expensive diagnostic instruments. A 
carefully taken history and a close examination 
will nearly always demonstrate that there is an 
obstruction of the bowels, and that is sufficient. 

If a diagnosis cannot be made at the first 
visit, the physician should keep in close touch 
with his patient and see him at frequent inter- 
vals until it can be made. It is not sufficient 
to prescribe physic and-morphin and then not 
see the patient until the next day. And yet this 
is very frequently done. I want this paper t: 
be taken as a plea for an earlier diagnosis ip 
these cases. The last line under “Duration of 
Obstruction” tells the whole story. Duration less 
than twelve hours. Recoveries 9. No Mortality. 

As soon as there is a suspicion of obstruction 
of the bowels, the necessary arrangements for 
taking the patient to the hospital should be 
made. If they should not be needed, well and 
good; but if they should be needed, no tim: 
will then be lost after the diagnosis is plain. I 
firmly believe that, if it is possible, these pa- 
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tients should be taken to a hospital. It does 
not usually require much more time to get the 
patient to the hospital than it does to get the 
surgeon to the patient; and the added facilities 
for doing quicker, safer work at the hospital 
more than counterbalances the discomfort to the 
patient of being moved. 

And now a final word concerning the opera- 
tive technic. If there is abdominal distention, 
the head of the operating table should be ele- 
vated. In my experience this has seemed to pre- 
vent the danger of the patient drowning in his 
fecal vomit. When this accident occurs, it is 
supposed that the anesthetic relaxes the sphinc- 
ters at the cardiac and pyloric ends of the stomach 
and allows the intestinal contents to flow unre- 
stricted into the stomach and out through the 
esophagus. In this way it gets into the trachea 
and lungs. With the head of the operating 
table elevated, gravity tends to keep this ster- 
coraceous material in the ‘intestines. 

As soon as the administration of the anesthetic 
has begun, it has been my custom to put salt 
solution under the skin with needles. It has 
been done with the intention of filling the blood 
vessels full and thus retard the absorption of 
the intensely toxic material that is retained 
above the obstruction as it flowed down over the 
normal mucous membrane after the obstruction 
was relieved. Murphy” and Vincent claim, how- 
ever, that the normal mucous membrane does not 
absorb very much of this poisonous material. 
But Hartwell" and Hoguet claim that these pa- 
tients lose a lot of fluid which is a large factor in 
bringing about a fatal result. So the use of 
normal salt solution on the operating table or 
before seems still to be indicated, but the reason 
for using it has changed. 

In the early hours of a strangulated inguinal 
hernia the incision may be made over the hernial 
swelling. If the patient is not brought to the 
surgeon until later in the course of the trouble, 
and the symptoms are severe and acute, it will 
be wiser to make an incision through the corres- 
ponding rectus muscle as well as one over the 
hernia. Through a rectus incision an experi- 
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enced trained hand can explore the abdomen in 
a few seconds and see if anything can be felt 
that would arouse suspicions of a second cause 
of obstruction. If anything suspicious is felt, 
a more thorough examination may be made. The 
damaged bowel can be easier treated through the 
rectus incision and a possible volvulus found. 

In strangulated femoral hernias an incision 
should always be made through the correspond- 
ing rectum muscle. It is impossible to properly 
repair a damaged loop of intestine through a 
femoral ring, and it is not wise to attempt it. I 
think Brown’? was the first to definitely advocate 
an incision through the rectus muscle in strangu- 
lated hernias. 

For strangulated umbilical hernias the trans- 
verse incision around the hernial mass is the 
best and permits of immediate closure of the 
ring by Mayo’s method, if that should be ad- 
visable. ° 

If there is a persistent localized pain, or a mass 
ean be felt, which indicates the probable loca- 
tion of the obstruction, the incision may be made 
through the corresponding rectus muscle. 

In all cases where there is no clue to the loca- 
tion of the obstruction, a longitudinal medium 
incision below the umbilicus should be made. 
This incision permits an exploration of the entire 
abdomen. The cecum is examined first and if 
it is found collapsed the obstruction will be found 
in the small intestine, and the collapsed ileum 
should be traced to the obstruction. If it is dis- 
tended, the obstruction will be found in the colon. 
Then the signoid should be examined. The 
cause of the obstruction will be frequently found 
there in the shape of a tumor or a volvulus of 
the sigmoid. If the sigmoid is collapsed, the 
collapsed ‘colon should be followed to the ob- 
struction. I know that some authors advise 
tracing the distended bowel to the obstruction, 
but the systematic plan I have outlined seems 
best.for me. Very little time is lost in definitely 
locating the obstruction in this way. Of course, 
volvuli should be untwisted, intussusceptions re- 
duced, bands cut, and obstructive adhesions sepa- 
rated. Never forget that there may be more 
than one obstruction, and always make a brief 
search for a possible second obstruction. In 
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this connection I trust I may be pardoned for 
referring to one of my cases. 

The patient had a.strangulated femoral hernia 
which I relieved by operation. At that time the 
strangulated bowel was released and the omentum 
sutured over the damaged area of the incarcer- 
ated loop. After three or four weeks she began 
to complain of attacks of pain and vomiting. 
I thought the cause was probably adhesions, and 
re-opened the abdomen through the old incision 
six weeks after the first operation. The appen- 
dix was removed and an annular narrowing was 
found where the bowel had been grasped in the 
hernial ring. The omentum was tightly adhered 
and was cut loose. The narrowing did not seem 
to be sufficient to cause obstruction, but I 
thought that this condition must be the cause 
and the incision was closed. It never occurred 
to me that there might be another entirely dif- 
ferent cause for the obstruction. The pain and 
vomiting continued and finally the attacks be- 
came more frequent and more severe. A dis- 
tended loop of bowel would raise up rigid and 
hard during the pains and peristaltic waves could 
be plainly seen. [ decided to open the abdomen 
again and this time I determined to explore the 
entire length of intestines. When the abdomen 
was opened I passed my hand along the ascending 
colon and found a hard mass which proved to 
be a carcinoma. The growth was removed with 
the cecum and the end of the colon closed with a 
purse string suture of linen. The end of the 
ileum was attached to the side of the colon with 
a Murphy button. The remainder of the intes- 
tines was examined and no further cause for ob- 
struction found. This was done in July, 1908, 
and the patient lived in good health till Febru- 
ary, 1913, when she diéd of a heart and lung 
trouble that had no connection with the bowel 
condition. The fact that the first operation had 
been done for an undoubted strangulated femoral 
hernia led me astray and kept me from thinking 
of a possible second cause for obstruction. 

In a general way it may be said that if there 
is no doubt about the vitality of the bowel above 
the obstruction it may be replaced after the ob- 
struction is relieved. In determining the vitality 
of the damaged bowel it is well to follow the 
advice of Plummer,’* who advises placing the 
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damaged loop within the abdomen for a few 
minutes. This places the loop in nice warm 
normal surroundings and relieves all tension on 
the mesentery which might be obstructing the 
circulation. 

If there is doubt about the vitality of the dam- 
aged bowel a Paul’s tube may be placed in the 
bowel above the obstruction, which will relieve 
the distention and drain off the retained ster- 
coraceous material. The fistula can be closed 
later. If the bowel is distinctly gangrenous I 
believe it is better to quickly remove the gan- 
grenous portion and suture both ends of the 
bowel into the incision and place a Paul’s tube 
in the proximal end. If the proximal end is 
situated high up in the small intestine it may be 
necessary to collect the digested food as it pours 
from it, and inject it in the distal end. Of 
course the resection in this way involves one or 
two more operations to anastomose the bowels 
and close the fistula; but it is undoubtedly safer. 
In the cases in this series in which the obstruc- 
tion was removed and an anastomosis was made 
and the fistula closed at subsequent operations 
not one patient died because of or from the ef- 
fects of the necessary secondary operations. 

A small loop of gangrenous or damaged bowel 
may be invaginated as recommended by Sum- 
mers'* of Omaha. I have never done it, but it 
seems to be a good procedure. It should be par- 
ticularly applicable for the small portions of 
gangrenous or damaged bowel found in Richter’s 
hernias or partial enteroceles. 

I wish to condemn the practice of making a 
small opening in the bowel and evacuating the 
gas and feces and then closing up the opening. 
This was done several times in this series of 
cases but never once did it seem to do any good. 
It is better to make a temporary enterostomy 
and drain a few days with a tube. 

In acute obstruction by malignant tumors in 
the sigmoid I feel that it is better to relieve the 
obstruction, remove the tumor and make the 
anastomosis in two or more stages. In tumors 
so low in the sigmoid that the distal end of the 
bowel cannot be brought up into the incision a 
larger rubber tube may be sutured into the prox- 
imal end and the tube passed into the distal end 
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and out through the anus as described by Bal- 
four.** A little traction on the tube could be 
made and the proximal end invaginated in the 
distal end for one or two inches and sutured 
there. 

If it is decided to do an anastomosis .in the 
small bowel at the initial operation with or with- 
out resection, I think it is better to use a Mur- 
phy button or some mechanical contrivance sim- 
ply because it can be done more quickly. Of 
course, if a surgeon can make a suture anas- 
tomosis as quickly as he can make one with a 
Murphy button, the argument does not hold good. 
In the large bowel it is better to make the anas- 
tomosis with a needle and thread. The anas- 
tomosis opening may be made larger than with 
a Murphy button and there is not so much dan- 
ger of the semi-solid fecal matter causing a 
leak. 

In the operation for acute obstruction one 
thing must be borne in mind. These patients do 
not stand long operations. The surgeon must 
get into the abdomen quickly, do the thing that 
can be done in the shortest time to relieve the 
obstruction, and get out quickly. 

“Tf it were done when ’t is done, then ’t were 
well it were done quickly.” 





SPOROTRICHOSIS IN THE UNITED 
STATES* 


Watrer W. Hameburoer, M. D., 
CHICAGO. 


The following report is a brief review of the 
article which appeared in full in the Journal, 
A. M. A., November 2, 1912. I shall present in 
addition a summary of the work which has ap- 
peared in the literature since the publication of 
that article, and shall refer particularly to the 
geographical distribution of the disease, its occur- 
rence in horses and lower animals, and the prob- 
able sources of infection in man. 

Following the publication by Hektoen and 
Perkins of a report of the second authentic case 
of sporotrichosis in the United States in 1900, 
four years elapsed before the third American case 
was reported. In contrast to the infrequent find- 
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ing of the disease in this country is the strikingly 
rapid accumulation of cases in Europe which fol- 
lowed Beurmann’s original report from Paris in 
1903. Up to the present more than 200 cases 
have been put on record from all over the civi- 
lized world. As a result there has accumulated a 
growing mass of pathologic and clinical data, 
facts which show, among other things, that sporo- 
trichosis is not alone a local skin disease, but, un- 
der certain conditions, becomes a generalized sys- 
temic infection similar to the other granulomas. 
These reports contain examples of the localiza- 
tion of the Sporotrichium in muscles, joints, 
bones, kidney, lung, etc., the organism being re- 
covered from the blood-stream by the usual meth- 
ods of blood culture. 

It would seem highly probable, therefore, that 
sporotrichosis is a widespread prevalent disease, 
particularly in the country and farming districts, 
ond that many unhealed chronic ulcerative proc- 
esses now passing under the caption tuberculosis, 
syphilis, glanders, blastomycosis, actinomycosis, 
ete., are in fact unrecognized sporotrichosis. 

In the belief that with greater familiarity with 
the clinical picture will come earlier and more 
general recognition of the disease, I present this 
paper; for it is my conviction that the history of 
the development of sporotrichosis will parallel 
that of actinomycosis and blastomycosis as soon 
as the attention of the profession, particularly 
those practicing in the farming districts, is di- 
rected to the infection. In this connection it is 
interesting to note that in 1910, following R. L. 
Sutton’s report from Kansas, eleven cases, or 
nearly one-third of all those reported in this 
country, were published from the same state 
during the succeeding twelve months. 


REPORT OF A CASE OF SPOROTRICHOSIS. 


History—In January, 1910, C. A., aged 28 years, 
a native of Wisconsin, journeyed to Cresbard, S. 
D., to engage in farming. In October of the same 
year, after nine months’ residence in the state, 
ne noticed a small “pimple” on the calf of his 
right leg. He remembered no preceding trauma 
and believed there had been none. He described 
the lesion as a small, firm nodule about the size 
of a split pea, lying beneath the skin surface. In 
the course of the following week two similar 
nodes appeared immediately above the first. These 
small tumors gradually became harder and larger 
and ultimately, in six or eight weeks, softened and 
broke down, discharging a small quantity of 
viscid, bloody pus. 
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On consulting his physician, he was told he had 
probably contracted glanders, although as far as 
could be ascertained there was no evidence of this 
disease among the horses on his farm. , 

Within the succeeding few weeks several more 
nodules, exactly similar in character and in a direct 
line above the others, appeared. During December 
and January the disease gradually traveled up the 
jeg, along the inner aspect of the thigh in a line 
corresponding to the course of the deep lymphatics, 
the nodules beginning deep in the subcutaneous 
tissues, becoming larger and softer as they ap- 
proached the skin surface and then breaking down 
to form deep necrotic foul-looking ulcers. There 
was no subjective pain, little if any tenderness to 
pressure, no ferbrile reaction and no constitu- 
tional disturbance. 

The patient entered the service of Dr. Bevan at 
the Presbyterian Hospital, January 31, 1911. The 
appearance of the leg at that time is best given in 
the words of the hospital history. “On the pos- 
terior surface of the calf of the leg (righi) begin- 
ning about half way between the ankle and knee. 
and running upward, are a series of slightly ele- 
vated, sharply defined, deep red areas, about the 
size of a dollar. These bleed readily when in- 
jured. On the posterior side of the knee just over 
the tendons of the semimembranosus and _ semi- 
tendinosus muscles are two or three nodules which 
are not so large as those mentioned above but are 
more elevated or dome shaped. From these a 
bloody serum is discharging. Farther up on the 
inner anterior part of the thigh are three nodules 
which can be felt under the skin as hard lumps the 
size of hickory nuts. In all there are nine nodules 
making a straight series from the middle of the 
calf running toward the groin.” 

On entrance, his appearance was that of a ro- 
bust, well developed, well-nourished young man. 
Except for the leg lesions there was no evidence 
of organic disease. His temperature was 98 F.; 
leukocytes 8,900, hemoglobin 84 per cent (Dare) ; 
urine negative. He complained of slight tender- 
ness on pressure over the lesions on his leg, but 
of no subjective pain. He was isolated and placed 
under infectious precautions. 

February 2, Dr. Bevan incised one of the un- 
opened nodules, allowing a small quantity of 
greenish-gray, blood-streaked, slightly viscid pus 
to escape. Cultures and smears were prepared, and 
a portion of the pus obtained in an aspirating 
syringe for animal inoculation. The culture tubes 
at the end of the fourth day appeared sterile. 
Subcutaneous and intraperitoneal injections of the 
pus into male guinea pigs produced no orchitis. At 
this time the probable clinical diagnosis of sporo- 
trichosis was made. 

February 10, eight days after inoculation, an 
agar-slant tube showed a single, small, slightly 
elevated, gray-white colony, which on examina- 
tion proved to be a pure culture of sporothrix. 
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The patient remained in the hospital until March 
6, during which time the curetted and phenolized 
areas under dry iodoform dressing became cov- 
ered with granulation tissue and gradually heated. 
March 18 he returned to the hospital for examina- 
tion. The areas were covered with newly formed 
scar tissue and crusts, underneath which were some 
bluish discoloration and induration. The patient 
was placed on potassium iodid for the first time, 
10 grains three times daily. 

The laboratory study of the organism showed it 
to be identical with the sporothrix described first 
by Schenck in 1898, by Hektoen and Perkins in 
1900, and by Hyde and Davis in 1910, its cultural 
characteristics, morphology, results of animal in- 
oculation, etc., agreeing closely with the excellent 
description in the report of Hyde and Davis. 

Sporotrichosis in America. As the result of a 
rather careful search through the Ameriéan lit- 
erature, I have found that twenty-eight cases (in- 
cluding the present one) of undoubted sporotri- 
chosis (as proved by positive cultures of the or- 
ganism) have been reported during the thirteen 
years following Schenck’s original publication. 
In addition, I have collected thirty cases of high- 
ly probable sporotrichosis, cases clinically identi- 
cal with the twenty-eight positive cases, but with- 
out positive cultures. 

A summary of the findings in these cases is as 
Tollows: 

Geographic Description. Fourteen states are 
represented* from various localities in the United 
States, divided as follows: North Dakota, twen- 
ty-two cases; Kansas, thirteen; Nebraska, five; 
Illinois, two; Missouri, three; New York, two; 
Minnesota, two; California, one; Iowa, one; In- 
diana, one; New Jersey, one; South Dakota, 
three; Montana, one; Wisconsin, one; total, 
fifty-eight cases. 

Sex. In the reports in which sex is mentioned, 
there were thirty-two males and twenty-one fe- 
males. 

Age. All ages are represented, the youngest 
patient being 3 years, the oldest 70; twenty- 
seven cases occurred in persons between the ages 
of 15 and 45. 

Occupation. Infections occurred in farmers 
and farmers’ children fifteen times; in florists, 
two times; once each in an ironworker, a berry- 





*This probably does not indicate the relative fre- 
quency of the disease, for, as already mentioned, 
eleven of the twelve Kansas cases were reported in the 
twelve months immediately following the report of the 
first Kansas case by Sutton. 
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picker, an express company packer, a laborer, a 
housewife, a schoolteacher, a potato-peeler, a 
woodman and a soldier. 

Seat of Primary Infection —Back of hand five 
times; index finger, four times; palm of hand, 
twice; thumb, twice; once each in wrist, arm, 
thigh, anterior surface of leg, knee and calf. 

Trauma. Occurrence of preceding trauma is 
mentioned nine times; no history of trauma in 
nine cases; of the nine cases mentioning trauma, 
two were caused by nails; two by wire; one each 
by hen bite, blow by hammer. disk harrow and 
knife. 

Duration of Disease. From three weeks to eigh- 
teen months. 

Diagnosis. The features which are helpful in 
the differential diagnosis of sporotrichosis may 
be grouped as follows: 

Clinical. The occurrence in men between the 
ages of 15 and 45, in the country and farming 
districts (but also in the cities). 

The occurrence in farmers, fruit and vegetable 
dealers, berry-pickers, florists, etc. 

A history of preceding trauma by nails, wire, 
knife, hammer, bites of animals (rat, hen), pin- 
prick, ete. 

The slow period of incubation, following the 
initial trauma; the insidious onset and slowly 
progressing course; the slow ascending infec- 
tion following the course of the deep lymphatics. 

The production of characteristic small, round, 
hard, subcutaneous nodules, and their uniform 
evolution into softened cold abscesses or cuta- 
neous ulcers. 

The long-drawn-out clinical course of the dis- 
ease, with little or no pain or temperature and 
little or no effect on the general health. 

Laboratory—The local and general eosino- 
philia. The presence of eosinophils in the nod- 
ules has already been mentioned. In addition, 


‘eosinophils have been noted in the initial chancre, 


in the pus from the broken down nodules and 
in the circulating blood of experimental animals, 
as well as clinically. It will be of great clinical 
interest, therefore, to see whether more extended 
observations will show the eosinophilia in sporo- 
trichosis to be of diagnostic importance. 

The cultivation of the organism on artificial 
mediums, the growth of Sporotrichium, being 
characterized by its slow initial appearance; its 
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ready growth on 2 per cent. glucose agar at room 
or incubator temperature; its raised corrugated 
appearance on slant agar and its radiating, flow- 
erlike appearance in stab culture; its brownish- 
black pigment production in old cultures and on 
4 per cent. glucose agar; its branching septate 
mycelium and pear-shaped spores. 

Treatment. Treatment is well summed up in 
Beurmann’s words as follows: “Potassium iodid 
thould be administered internally in increasing 
doses as high as 6 gms. a day and even more, and 
the local lesions should be dressed with a weak 
iodi-iodid solution; water, 500 gm.; potassium 
iodid, 10 gm.; iodin, 1 gm. Finally, the ul- 
cerated points should be cauterized with tincture 
of iodin. The prolongation of general treatment 
for a month after complete, apparent recovery is 
indispensable to prevent relapse and recurrences.” 

Distribution of Cases in the United States. 
Ruediger makes the interesting observation that 
five-sixths of all the cases reported from the 
United States occurred in a limited strip of ter- 
ritory along the Missouri river, and that not a 
single case of the 22 reported from North Da- 
kota was found outside of the Missouri valley. 
This is also true of the Kansas cases. 

Occurrence in Lower Animals. In the case re- 
ported by Hyde & Davis, they considered the re- 
lationship of sporotrichosis in man and mycotic 
lymphangitis in horses. They concluded from 
a comparison of the sporothrix obtained from 
their patient and an organism obtained from the 
Bureau of Animal Industry, Washington, D. C. 
(which was originally isolated from a horse suf- 
fering with mycotic lymphangitis in Pennsy!- 
vania) that the two organisms are identical and 
that some of the American cases of mycotic lym- 
phangitis or epizootic lymphangitis in horses are 
due to the presence of the Sporotrichium 
Schenckii and should be described as instances of 
Sporotrichosis. 

Page, Frothingham and Paige came to the 
same conclusion, likewise isolating an organism 
identical with the human sporotrichium from 
horses in western Pennsylvania afflicted with 
lymphangitis epizootica. This organism is to- 
tally unlike the Saccharomyces farciminosus of 
Tehiehis and Pallin, isolated from horses, suf- 
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fering with mycotic lymphangitis in Japan and 
India. 

In addition to the horse, spontaneous sporotri- 
chosis has been. described in the mule, dog, rat 
and gopher (?) while the mouse, guinea-pig and 
monkey lend themselves to laboratory inocula- 
tion. 

Probable source of Infection in Man. Beur- 
man and Gougerot compile the following obser- 
vations regarding the etiology and pathogenesis 
of sporotrichosis. 

It is met with in a saprophytic state in nature 
as has been proved by the discovery of two speci- 
mens growing wild in the French Alps. It vege- 
tates on living or dead vegetables, bark, thorns, 
potato, various grains, etc. Any object soiled 
with vegetable debris may inoculate sporotri- 
chosis. It may be inoculated by the bite of a 
rat; by slight traumas of infected instruments, 
by the eating of infected food, green vegetables, 
berries, fruit; by abrasions of the mucous mem- 
branes of the mouth and pharynx. 





THREE SCORE YEARS AND TEN—AND 
AFTER.* 


CuAr.Es B. Jonnson, M. D., 
CHAMPAIGN, ILL. 


“Life, as well as other things, hath its bounds 
assigned by nature, and its conclusions, like the 
last act of a play, is old age.”—Spectator. 

“Old age hath yet his honor and his toil.”— 
T'ennyson’s Ulysses. 

Dr. Oliver Wendell Holmes once said that, 
“We are all sentenced to capital punishment for 
the crime of living.” 

Admitting the truth of Dr. Holmes’ state- 
ment one instinctively asks the question, “How 
long can the execution of this death sentence be 
postponed ?” 

This question was in effect answered three 
thousand years ago when the Psalmist said, 
“The days of our years are three score years 
and ten.” And since that date in the long, long 
past a thoughtless world has been disposed to 
regard the man of seventy as hanging over the 
verge of his grave. 

But notwithstanding this popular action a lit- 
tle care must convince the observer that ad- 
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vanced age is not always accompanied by senility 
and likewise that youthfulness in years is not 
at all times attended with youthfulness in bodily 
conditions. For illustration, Gladstone at the 
age of eighty-five, to the satisfaction of all con- 
cerned, discharged the arduous and important 
duties connected with the post of Prime Min- 
ister of England—a position that has often taxed 
the physical and mental powers of a man forty 
years younger. 

In contrast to the case of Gladstone was that 
of Louis II of Hungary, who succeeded to the 
throne at the age of ten, grew a full beard at 
fourteen, married at fifteen, turned gray at 
eighteen, and died of senility and decrepitude at 
twenty. 

Thomas Parr, an English peasant of three 
hundred years ago, lived to the great age of one 
hundred and fifty-two years, and after his death 
his body was examined by the renowned Dr. 
Wm. Harvey, discoverer of the circulation of 
the blood. Much to the surprise of Dr. Harvey 
not a few of Parr’s tissues were found to be as 
well preserved as those of a man of middle age 
and furthermore his costal cartilages were pliant 
and elastic. 

Contrarywise, Hufeland speaks of making a 
post-mortem on a man of forty whose hair was 
white and whose costal cartilages were hardened 
and ossified. 

However, in the great majority of instances, 
the human machine is destined to wear out and 
break down long before the hundredth mile-post 
is reached. 

When does the average individual begin to 
grow old? Some one has said that when in walk- 
ing a man is always turning around to look 
back; when, moreover, he turns his toes out, 
and finally when he treads upon the whole of 
the sole of his foot, he is already old. It is 
said an experienced boot-black can tell a man’s 
approximate age by the condition of his shoe- 
leather. 

John G. Saxe, a popular poet of fifty years 
ago, put some of the signs of approaching age 
in rhyme: 





“My growing love for easy shoes, 
My growing hate of crowds and noise, 
My growing fear of taking cold, 
All tell in plainest voice, 
I’m growing old. 
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“I’m growing fonder of my staff, 
I’m growing dimmer in my eyes, 
I’m growing fainter in my laugh, 
I’m growing careless in my dress, 
I’m growing wise, I’m growing—yes— 
I’m growing old.” 


The pathology of old age is a most inviting 
field but limitation of time will permit us to 
spend only a very few minutes in its exploitation. 
Consequently we shall not be permitted to wander 
far afield, however tempting are some of the 
paths that open up before us. 

In addition to such well-known foot-prints of 
time as thinning and graying of the hair, wrink- 
ling of the skin, loss of teeth and dimness of 
vision there are certain other manifestations of 
the flight of years not so obvious to the lay 
cbserver. 

One of the most important of these is harden- 
ing of the arteries. Indeed, so characteristic is 
this condition of old age that Cazalius, a famous 
French physician of two generations ago, said, 
“A man is as old as his arteries.” 

Measured by the standard of Cazalius a man 
ef sixty with relatively soft arteries is really 
younger than another man of forty whose blood 
vessels are for some reason hard and calcareous. 
However, the rule is the older the man the 
harder and more inelastic are his arteries which 
in consequence are no longer in condition to be 
classed as vital rubber. In such vessels throm- 
boses and embolic plugs are liable to form with 
the result of blocking the circulation and possi- 
bly causing senile gangrene, apoplexy and soften- 
ing of the brain. 

To force the blood through these hard, inelas- 
tic arteries puts extra work on the vital force- 
pump of the body and to meet this increased de- 
mand the heart enlarges and for a time per- 
forms its function in a fairly satisfactory man- 
ner. But after awhile the hypertrophy ceases 
to be compensatory, the walls of the ventricles 
become thin, dilatation with valve-leakage fol- 
lows, and finally yet more serious conditions re- 
sult that only end when the patient is in his 
grave. 

With the coming of advanced age fibroid tissue 
develops in undue amount and displacing normal 
structure is found to a greater or less extent 
in all the organs. This over-development of 
fibroid tissue and its deposit in abundant amount 











104 


throughout the body is termed fibrosis. And, ac- 
cording to the late Dr. Arthur V. Meigs, “fibrosis 
is as inevitable to old age as is wrinkling of the 
skin.” ° 

This superabundant fibroid tissue is espe- 
cially liable to inflammation and hence one of 
the sources of the many diseases of advanced 
life. 

As one advances in years and the fibroid tis- 
sue in the body increases in amount it crowds 
upon the air vesicles and capillaries of the 
lungs and thus results serious impairment of 
the important function of one of the vital or- 
gans of the body. The magnitude of this impair- 
ment is indicated in the following figures: In 
round numbers, a man in his prime exhales 1,300 
cubic inches of carbon dioxide every hour. Be 
tween sixty and eighty the amount falls to 900 
cubic inches. And finally, in extreme old age, 
it drops to the low average of 600 cubic inches 
of carbon dioxide exhaled per hour. 

As with the lungs so with the liver, so with 
the kidneys and, indeed, so with every organ 
and structure in the body, fibroid material dis- 
places, or replaces normal tissue and there re- 
sults general deterioration of structure and cor- 
responding impairment of function. So im- 
pressed was Dr. Arthur V. Meigs with the power 
of fibrosis to produce senility that he said, “fib- 
rosis is old age.” 

Dr. Arnold Lorand, a well known Austrian 
physician, believes that senility is in many in- 
stances the result of inefficient action of the duct- 
less glands and more especially of the thyroid. 
He thinks a degenerated and consequently an 
ill-acting thyroid gland is frequently to blame 
when old-age conditions appear prematurely. 
Finally he goes so far as to say, “A man is as 
cld as his thyroid,” rather than as old as his ar- 
teries, as was said by Cazalius three-quarters of 
a century ago. 

The postponement and banishment of old age 
has been the dream of mankind for thousands 
of years. The old-time alchemists spent many 
long, toilsome days in a fruitless search for the 
philosopher’s stone, which it was confidently be- 
lieved would on the one hand, transmute iron 
into gold, and on the other transform the old 
man into a youth. 

Cugliostro, a famous quack of the 18th cen- 
tury, boasted that he had discovered an elixir 
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of life that had already prolonged his stay on 
earth for thousands of years. 

Every school boy is familiar with the story 
of Ponce de Leon, the famous Spaniard of four 
hundred years ago, who came to the New World 
with his companions and spent much time and 
endured great hardship in search of a spring 
called the Fountain of Youth, because it was 
said that of those who bathed in its magical 
waters the young would never grow old and the 
old would be restored to eternal youth. 

Elie Metchnikoff, the celebrated Russian scien- 
tist, who has been in charge of the Pasteur In- 
stitute at Paris since the death of its illustrious 
founder, has given much attention to the possi- 
bility of prolonging life and for this reason he 
is sometimes called the Ponce de Leon of this 
age. 
After much research and a great deal of 
thought devoted to the subject, Metchnikoff has 
reached the conclusion that certain deleterious 
substances absorbed from the large intestine in- 
duce a slow form of poisoning that finally re- 
sults in the production of senility. And here it 
may be said that of the large bowel in man Met- 
chnikoff does not seem to have a very high opin- 
ion. He calls it an asylum for housing harm- 
ful microbes, a reservoir for storing the vilest 
waste-products, and seems in every way to think 
ii should be relegated to the junk pile. 

He cites instances where individuals have lived 
comfortably without it for many years, and in- 
timates that when evolution shall have had time 
to work its way, man’s large intestine will be 
eliminated and done away with as a worse than 
useless organ. From the foregoing we are led 
to infer that Metchnikoff believes the shorter a 
man’s big bowel the longer will be his life. Why? 
because there is less space to harbor harmful 
microbes, less space for deleterious matter to be 
stored in, and finally less absorbing surface for 
the intake of poisonous substances. 

The most powerful and dangerous of the intes- 
tinal poisons are indol and phenol, produced by 
the decomposition of albuminoid substances in 
the large bowel. In a series of experiments con- 
ducted at the Pasteur Institute it was demon- 
strated that when phenol and indol are adminis- 
tered to guinea pigs, rabbits and monkeys for a 
considerable period, certain symptoms charac- 
teristic of senility result. Among these are 
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hardening of the liver, degeneration of the ar- 
teries and alteration of the brain structure. Be- 
coming convinced that indol and phenol are im- 
portant factors in producing senility, Metchni- 
koff began casting about for something that 
would prevent their formation in the large in- 
testine and finally found that lactic acid would 
do this. And, furthermore, after a good deal of 
experimenting he came to the conclusion that 
sour milk is the best form for the administra- 
tion of lactic acid. He also found that butter- 
milk, cheese, cottage cheese, clabber, koumis and 
kefir, and indeed all the products of the acid 
bacillus, are to a greater or less degree useful in 
preventing the decomposition of albuminoids 
in the large bowel and .correspondingly inhibit 
the production of those dangerous intestinal 
poisons, indol and phenol. 

Metchnikoff believes that the well-known long- 
evity of the Bulgarians is in no small measure 
due to the large amount of sour milk that enters 
into their daily diet. 

Finally, Metchnikoff has some interesting no- 
tions pertaining to the mechanism of senility. He 
believes that the phagocytes after defending a 
man’s body against the invasion of deadly mi- 
crobes for many years, finally become traitors 
end turn upon their host in his old age and at- 
tack him viciously. 

These traitorous phagocytes have received va- 
rious names. Those that attack the hair and 
cause it to turn gray are chromophags. Those 
that attack the higher nerve cells and produce 
atrophy of the brain are neuronophags. Those 
that destroy the muscles and undermine tissue 
generally are the macrophags. And, finally, the 
phagocytes that attack and, so to speak, suck 
from bone its lime salts are the osteoclasts. 

The lime salts thus absorbed from bone and 
taken up by the circulation and deposited in 
various organs, structures and, more especially, 
in the arteries, become typical examples of mat- 
ter out of place. For the lime salt that was an 
unmixed benefit and blessing in the old man’s 
femur becomes a handicap and unmitigated curse 
when transferred to his aorta. The heartless 
criminals that work all this ruin and havoc in 
the old man’s body are the traitorous phagocytes, 
otherwise called osteoclasts. 

Someone has said that old age is the one thing 
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that everyone wants and that no one likes after 
he has gotten it. 

Crates, an ancient poet and contemporary. of 
Hippocrates, put this thought in rhyme: 

“Age then we all prefer; for age we pray; 
And travel on to life’s last lingering day, 
Then sinking slowing down from bad to worse 
Find Heaven’s extorted boon a curse.” 

A Greek writer cynically declared, “That noth- 
ing could be added to the curse of age but that 
it be extended beyond its natural limits.” 

On the other hand no little has been said in 
praise of old age. Flourens, a celebrated French 
physiologist of the last century, said, “We can 
not grow old without losing our physique and 
without our morale growing better.” 

Sharon Turner, an English historian of a hun- 
(red years ago, said, “Old age in any moderate 
degree of health and efficiency, is the finest and 
most approved state of the human mind, and is 
in the most favorable circumstances for self im- 
provement and if it be intellectually and morally 
employed, and in every class it may, it will be 
the happiest and most ameliorated condition 
which human nature can experience.” 

Among writers who have pictured old age in 
more or less attractive colors is Cicero, whose 
essay on senectitude has been a classic for two 
thousand years. Two hundred years ago Addi- 
son and Steele in the Spectator had no little to 
say in praise of the intellectual and moral as- 
rect of old age. A little later Dr. Samuel John- 
son in the Rambler treated the subject from the 
same standpoint and in much the same spirit. 
Finally, our own Dr. Oliver Wendell Holmes, in 
his “Over the Teacups,” has a good deal to say 
of old age and says it in his always incisive and 
interesting way. 

The average length of human life is increas- 
ing. In the 17th century there was a gain of 
four years. In the 18th century the gain was 
four years. But in the first three-quarters of the 
19th century it was nine years. What it will be 
in the one hundred years from 1875 to 1975 we 
can only conjecture. However, the gain can not 
fail to be a large one, for the world-wide move- 
ment for better health conditions, from which 
we are now deriving so much benefit, had its in- 
ception in the last third of the 19th century, and 
this can not fail to have a marked influence in 











106 


prolonging human life. Indeed, in my judgment 
fifty years from now centenarians will be as com- 
mon and as well preserved physically as are per- 
sons of eighty-five today. ‘ 

So far as I have been able to learn no mem- 
ber of the Illinois State Medical Society has 
reached his hundredth mile-post, though Dr. F. 
R. Pitner of Clay County lacked only twelve days 
of reaching his. So well was Dr. F. R. Pitner 
preserved that it is said he practiced his profes- 
sion till after he was ninety. ; 

Dr. Robert Boal was another member of this 
society who approached his hundredth mile-post. 
He was one of the founders of the Illinois State 
Medical Society, practiced his profession for more 
than sixty years, served several terms in the state 
legislature, held several positions of trust and 
honor and was furthermore an intimate and life- 
long friend of Abraham Lincoln. 

Dr. Boal acquired to perfection the rare art 
of “growing old gracefully,” and for years he was 
in the truest sense one of our “Grand Old Men.” 

Some authorities believe that centenarians are 
very much fewer than they are popularly sup- 
posed to be. However, the ages of some of them 
are unquestionable. The records of the United 
States Pension office show that Daniel F. Bake- 
man, a soldier of the War of the Revolution, died 
at Freedom, N. Y., in 1869, aged one hundred 
and nine years. The last survivor of the war of 
1812 was Hiram Cronk of Ava, N. Y., who died 
at the age of one hundred and five years in 1905. 

The 1910 U. S. Census reports the finding of 
3,555 centenarians in Continental America. In 
round numbers this is one centenarian in each 
26,000 inhabitants. But, strange to say, of this 
total of 3,555 centenarians, no less than 2,500 are 
negroes. And as the negroes compose only about 
one-ninth of our population there Would seem to 
be one negro centenarian in each 4,000 of that 
race. While among the whites there is but one 
centenarian in a total of 80,000. The explana- 
tion of this apparently wide variance in the lon- 
gevity of the two races is the fact that the reported 
ages of old negroes are notoriously unreliable. 
On the other hand it must be admitted that the 
simple and regular life of most of the negroes in 
slavery days was conducive to longevity. 

What can a man do to prolong his life? How 
can old age be deferred? Before answering these 
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inquiries let us for a moment very briefly revert. 
to some of the causes of old age. As we have seen 
Cazalius said “a man is as old as his arteries.” 
Dr. Arthur V. Meigs said, in effect, that a man 
is old in proportion to the amount of morbid 
fibroid material in his body. Lorand says a man 
is as old as his thyroi.. gland. Metchnikoff vir- 
tually says that the length of a man’s life is in 
inverse ratio to the length of his large intestine. 
And finally some wicked epigrammatist has said 
that “a man is 4s old as he feels and a woman 
is as old as she looks.” 

Admitting that there is some truth in what all 
these men say how can we profit by their ideas 
and suggestions ? 

To begin with how can we prevent hardening 
of the arteries? In a general way by avoiding 
excesses, especially in the use of tobacco and 
alcohol. 

How can a man keep his thyroid gland up to 
normal? By avoiding infectious diseases and 
especially by avoiding the worst one among them, 
syphilis. ; 

How can auto-infection from the large intes- 
tine be prevented. Metchnikoff says by the con- 
stant use of sour milk as a daily article of diet, 
and no doubt a great aid to this is the avoidance 
of constipation. 

Finally, if it is true that one is as old as one 
feels it is both one’s privilege and duty to feel 
and keep as young as possible. 

“We are completely surrounded,” says Hufe- 
land, “by the friends and enemies of life. He 
who keeps company with its friends will become 
eld, but he who prefers its enemies will shorten 
his existence.” 

What are some of the friends and what are 
some of the enemies of life? Among its friends 
I would name cheerfulness, contentment, mod- 
cration, temperance, simplicity. And among its 
enemies I would enumerate worry, overwork, 
gluttony, drunkenness, fast living and excesses 
of all kinds. 

Would you reach a green old age? Then keep 
busy, keep sweet, keep a good conscience and, 
keep the bowels open. Forget your troubles, for- 
get your enemy, forget yourself, but never, never 
forget your friend. Be patient, be industrious, 


be cheery, be an optimist, be moderate in all 
things. 


Take exercise, but take it in modera- 
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tion. Eat good food but eat it in moderation. 
If you use tobacco, use it in moderation. If you 
use alcohol, use it in moderation. In a word live 
temperately, live kindly, live simply, live friendly, 
live rightly. And finally, 
“So live that when thy summons comes to join 
‘The innumerable caravan which moves 
To that mysterious realm, where each shall take 
His chamber in the silent halls of death, 
Thou go not like the quarry-slave at night, 
Scourged to his dungeon, but, sustained and 
soothed 
By an unfaltering trust, approach thy grave 
Like one who wraps the drapery of his couch 
About him, and lies down to pleasant dreams.” 





THE COUNTY SOCIETY BULLETIN 


E. W. Fieeensaum, M. D. 
EDWARDSVILLE, ILL. 


It is the province of every newspaper to gather 
and distribute the news of the locality in which 
it is published and the value of the paper is 
measured by the amount and accuracy of the 
news it contains. It chronicles the joys and the 
sorrows of the people, their comings and goings, 
and tells of the constant changes that are oc- 
curring in that particular locality. So accus- 
tomed have we become to looking for our daily 
newspaper to learn the news of the day, both 
domestic and foreign, that its absence is at once 
noted and we feel that something has- been 
missed. 

Another, and as we believe, a more important 
function of a newspaper, is to present to its 
readers and discuss passing events, public im- 
provements, political conditions or anything in 
which the people of that locality are vitally in- 
terested. In short to fulfill its highest obligation 
a newspaper, through its publications, editorially 
or otherwise, should so conduct its columns as 
to mold public opinion upon all things that make 
for the uplift of all the people in that com- 
munity. 

Now, as we see it, the nearer we can make 
the county society bulletin conform to the stand- 
ard as outlined above, the more it will fulfill 
its highest mission. In its news columns every- 
thing that happens to any doctor in the county 


oa, nt at the County Secretaries’ Conference at Peoria, May 
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ought to be chronicled; his comings and his go- 
ings; his joys and his woes; his good fortune 
and his reverses, so long as these are of interest 
to his fellow-workers. A distinct line however, 
ought to be drawn and maintained, between that 
which is purely personal and that which is pro- 
fessional. If he builds or buys a new house, if 
he buys a new car, if he is fortunate enough to 
afford a vacation, all of this should be told to 
his fellow members. Not a word, however, should 
appear concerning his professional work, be it 
ever so brilliant, for the bulletin is a booster for 
the whole profession and not for any individual 
member. 

We do not believe that the county bulletin is 
the proper place for the publication of highly 
scientific articles or reports of clinical research, 
for the reason that the space is limited, and for 
the further reason that such articles deserve 
wider publicity than the limited circulation of 
any bulletin can offer. 

These articles ought to appear in the Initio! 
MEDICAL JOURNAL or in the Journal A. M. A., 
which is a veritable gold mine for the average 
practitioner, even if it does sometimes contain 
articles which, as our friend from California 
says, are “like the love of God that passeth all 
understanding.” 

A county bulletin fails of its prime mission 
if it does not mold the professional opinion of 
its readers on the various steps in medical prog- 
ress. In its columns the new inventions, new 
methods of treatment, in fact the general trend 
cf medicine and surgery, can be presented and 
discussed. Short editorials, snappy discussions 
of matters appertaining to public policy, matters 
that define our relation to the general public 
both in a private and_ professional way, on all 
public questions, can be debated, striving at all 
times to crystallize the sentiment of the pro- 
fession on all vital issues. Valuable informa- 
tion as it affects our calling can be brought to 
the attention of the reader once a month, and 
many valuable ideas can be secured by the perusal 
cf the various bulletins now published in the 
state. The constant reader of his local bul- 


letin becomes broader in his views, obtains a 
different viewpoint, sees himself as others see 
him, becomes more tolerant of the mistakes of 
others, realizing that he is only one in the great 
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body of the profession, which after all is com- 
posed of men who are pretty much all alike. 

But the greatest mission of the bulletin, as 
we see it, is to act as a great humanizer. It 
brings the physicians of the county into contact 
with each other. Through its columns the reader 
becomes acquainted with the names and locations 
of all the physicians of the county, and very 
soon he realizes that his circle of friends has 
been extended, even before there has been a 
formal and personal interview. It teaches him 
that there are others leading the same life, meet- 
ing the same problems, overcoming the same ob- 
stacles and he at once learns the lesson of the 
great fatherhood of God and the brotherhood 
of man. 

The Madison County Medical Society has been 
trying to publish “The Madison County Doctor” 
for the last three years along the lines laid 
down above. How well it has succeeded can only 
be told by its readers. We have tried to make 
it bright and newsy, faithfully telling the story 
of the doctors of our county month by month. 
Little items of information, gleaned from cur- 
rent medical literature, and discussions of ques- 
tions that make for the betterment of the average 
medical man, have been presented. It has been 
the aim of our little publication to impress upon 
its readers the necessity of fitting themselves for 
leadership in the great battle for the public weal, 
te fight every enemy that threatens destruction 
to our people. It brings to their attention the 
necessity of concerted action, if any good is to 
be accomplished. It aims to emphasize the utter 
folly of bitterness and strife, and to teach the 
lesson that only by combination of forces can 
great results be brought about. 

Our publication so far has met with the ap- 
proval and received the commendation of our 
members and we do not believe there is one in our 
society who would willingly dispense with this 
little monthly visitor. Approval has not been lim- 
ited to our membership, but favorable notice has 
come to us from outside the county and state, all 
of which is thoroughly appreciated. The latest 
born bulletin of our state, “The Knox Medic,” has 
some very nice things to say about bulletins in 
general, but takes a fling at us when it says that 
Fiegenbaum is “never so happy as when rounding 
a philosophic article with a bit of poetry.” Now 
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as to the philosophy, we plead not guilty, for any 
cne acquainted with your speaker knows that he 
is utterly devoid of any philosophic ideas, and 
could not write such an article if he tried ever 
so hard. As to the poetry we must plead guilty 
to the soft impeachment, but offer in extenua- 
tion that only the poetic efforts of others are 
always used; our own poetry, like the old maid’s 
husband, having been killed in the civil war. 
It is true, when we find a little poem, some little 
gem in verse that quickens the pulse, that gives 
a clearer outlook on life, that contains the ele- 
ments of higher and better things, we cannot re- 
sist the temptation to pass it along to our fellow 
workers; we simply print it among a mass of 
other things, somewhat upon the principle of 
giving a stick of candy to the baby, after giving 
it a dose of quinine. Somehow our people seem 
to relish it. 

And now what are the end results? After 
three years of our little sheet we find our society 
larger than ever, receiving new members at al- 
most very meeting. We now have over 100 mem- 
bers and include in our ranks, with the excep- 
tion of three or four, every eligible doctor in the 
county. We have changed from quarterly meet- 
ings with an attendance of eight or ten, to 
monthly meetings with from 20 to 35 present. 
The scientific work is growing better and the 
papers and discussions are becoming more valu- 
able. Acquaintance has been extended, friend- 
ships have been cemented and a spirit of har- 
mony and good will has been generated to a 
marked degree. The gentle dove of peace is 
circling over our prairies and some of these days 
she is going to light. Now all of this can not be 
ascribed to our bulletin but without doubt the 
greater part of it must be credited to its in- 
fluence. It has made the hand-clasp firmer, the 
“Hello, Bill” and the hand on the shoulder more 
hearty, it has made us realize that the other fel- 
low exists and to recognize his right to existence. 
In short, it has sent us all home and to our 
desks, there to learn this lesson: 


1 see from my house by the side of the road, 
By the side of the highway of life, 

The men who press on with the ardor of hope, 
The men who are faint with the strife, 

But I turn not away from their smiles or their 


tears, 
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Both parts of an infinite plan. 
Let me live in a house by the side of the road 
And be a friend to man. 





ORGANIZATION.* 


L. H. A. Nroxerson, M. D., 


QUINCY 
President Ilfinois State Medical Society. 


As the county society is the unit and the beste 
of the state society and the American Medical 
Association, it is but fair to say that the county 
society should receive our earnest attention, al- 
ways seeking to build it to the highest point of 
perfection, both as to number and quality. If 
the county society is a success, it will raise the 
standard of the state society, and in turn, the 
standard of the American Medical Association. 

As individuals, we should remember that we 
owe something to the profession. Don’t get it 
into your head that you are a non-entity, but do 
your might in perfecting this grand organiza- 
tion, so when your race is run, it may be truly 
said of you, that you had been not only a good 
citizen, but a loyal physician, who had done his 
duty by giving his influence and support to an 
organization that stands for the good of hu- 
manity. Don’t belittle yourself by thinking that 
you can be of but little value and importance to 
the whole, 

To illustrate:—This great republic owes its 
present position and standing among the nations 
of the world to its first organization known as 
the Colonial Congress. Among the number we: 
four physicians. Their work was well done i: 
giving to the world the Declaration of Indepen- 
dence, from which has sprung the strongest and 
richest nation among the nations. The United 
States, during the past quarter of a century, has 
become one of the greatest of the industrial cen- 
ters, due in a great measure to organization. 
Look at the success of the railroads, locomotive 
works, car builders, steel works, flour mills, tele- 
phone and telegraph companies. If these indus 
trial companies have become so successful by) 
organization, why should not the doctors measure 
success by the same methods? What combination 
and organization have done for business and in- 
dustrial success, can surely be accomplished by 
the medical profession. 


*Read at the County Secretaries’ 


. Conference, Peoria, IIl., 
May 20, 1913. 
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Gentlemen, show me a county where there is 
a well organized medical society and I will show 
you a lot of physicians who are respected, influ- 
ential, and a power in their community. They 
are well paid, well fed and well clothed; they 
get along harmoniously, and each physician is 
considered a pretty good fellow by his co-worker: 
They are sought after in public health matters; 
bickering and jealousy are reduced to the mini- 
mum. The county society is of the first im- 
portance because it enables the medical men of 
the county to get together, to become acquainted 
to get on speaking terms, to exchange views, gain 
knowledge and learn what may be needed for 
the betterment of the profession. Fault finding 
and lying patients are often the cause of un- 
friendliness and at times of open hostility among 
medical men. Isn’t it a fact that college boys 
and men are the chummiest and best in the 
world? Why should it be different, when they 
go out to practice a chosen profession? 

Of course, the pursuit of renown and gain 
often brings out all the latent selfishness in a 
man’s nature, but does it pay to let the baser in- 
stincts dominate and mar his happiness? Noth- 
ing is ever gained by bickering and fighting 
your brother practitioner. “There is so much 
that is bad in the best of us, and so much that 
is good in the worst of us, that it doesn’t behoove 
any of us to say anything about the rest of us.” 
Have you a physician in your county who is in- 
clined to treat the other members of the profes- 
sion unfairly and do things that you consider 
unethical? Bring him into your society; sur- 
round him with good fellowship; heap coals of 
fire upon his head; call him into consultation, 
give him to understand that you are the one who 
is doing the calling; pay him for consultation, 
and tell him you will let him know how the pa- 
tient is progressing. You will soon find the 
doctor acting differently toward you, and in nine 
cases out of ten, he will go out of his way to 
do the fair thing. You simply have to brush 
up against him to know his good qualities. He 
will often prove that he is as high mentally as 
yourself, and one with whom it is a pleasure to 
associate. 

By cooperating, you can raise fees to a fair 
standard for medical and surgical services. There 
is little to be said against cooperation but much 
for such action by your society. Business men 
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and labor unions get together to protect them- 
selves against unfair competition or other con- 
ditions working to the detriment of their finan- 
cial interest. Why should the medical men be 
adverse to combining to protect themselves and 
families against the lodge doctors, the quack, the 
fakir, the patent medicine interest, the drug 
counter prescriber and other ilk. 

By organization and combination, you should 
be able to strangle the lodge doctor, which is 
only a stepping stone to an insurance act, sim- 
ilar to the one now in force in England. The 
substance of this act is, that the physician obli- 
gates himself to attend members at so much per 
capita ($2.50 per year), receiving for each call, 
including medicine, the magnificent sum of 
twenty-five cents. It is degrading to have one 
of your members constantly cutting down the 
fees, or acting as a lodge physician, thereby low- 
ering the standard of your services. Those en- 
gaged in this work will soon see their mistakes 
and will come around to do what is right. 

Because one is so low as to engage in this 
work, is no reason why another should follow 
in his tactics to secure work. By. cooperation, 
you can raise the standard of medical education, 
secure good public health legislation, and have 
efficient medical men appointed as public health 
officers. With a perfect organization and higher 
education the osteopathic and other cult boards 
will be a thing of the past. 

Physicians will often lose their first enthusiasm 
in your society if you do not continuously give 
them something to do. Keep them at work; 
systematic work will interest your members and 
bring out a full attendance. Lay out your work 
one year in advance, always sending out ad- 
vance notices of your meetings in neat printed 
form. Get-your laggards down on your program 
for papers, give them the habit, which, once 
formed, will make them enthusiastic in the work 
of the society. At your annual election for of- 
ficers, see that you get a good man for secre- 
tary, as on this officer, to a great degree, depen’ 
the regular attendance of the members, which 
means much for the: success of the county 
society. 

After securing a good secretary, encouray 
him to his work, keep him in office; he need not 
be the brainiest man in the county, but one who 


is well liked and respected. The average physi- 
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cian is a bit careless in attendance and needs 
stirring up and frequent reminders to get him 
cut. Much of this work will fall on the secre- 
tary. He is the one to get up an attractive pro- 
gram and smooth over any little friction that 
may occur among’ the members. Hold your 
meetings regularly at stated periods at least 
once a month, and at central points, preferably 
at the county seat. In some counties it is well 
to often change the place of meeting. In this 
way you are more likely to have a full attendance. 
Arrange to have dinner together, with an after 
dinner cigar; then you will get well acquainted 
and have a better opinion of each other. 

Let one meeting of the year be set aside for 
an outing with your families, near a lake, river 
bank, or in a park. It is a good plan to invite 
your friends, the lawyers, to be with you at this 
outing and have a friendly contest in out-door 
games, such as baseball, ete. Then again, it is a 
mighty good plan to have your home talent on 
their feet to do the talking at your meetings on 
simple subjects, as summer complaints, ete. It 
is well once a year to have a talented specialist 
from one of the medical centers. He can be 
had without expense for the asking; and is al- 
ways glad to come out and spend the day with 
you. Remember the county society is the unit 
of the organized medical profession ——The Amer- 
ican Medical Association; as the county society 
is a success, the organized profession is raised 
to a higher level and becomes a most important 
factor in all medical legislation proposed for the 
good of the public. 

On the roll of membership of the state society 
are over 5,600 names, while in the state, there 
are over 10,000 registered physicians. We should 
have at least 85 per cent of this number in the 
State Medical Society. The county medical so- 
ciety is the key to solve this condition. 

I would suggest that once a year the secretary 
of the county society read off the names in the 
society, of those registered physicians who are 
not on your roll, and as the names are read 
off, any member who is well acquainted with any 
name as read, might volunteer to see him, and 
then appoint a special committee to interview 
others who may be eligible. 

Make it clear from a financial point of view 
that it will pay them to join your society. Tell 
them they will receive the Intinors MeproaL 
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JOURNAL (a first class medical periodical) free, 
and a legal defense that will not cost them a 
cent in case some disappointed and disgruntled 
patient sues the physician for damages. 

Every eligible physician of the state should be 
a member of a county society. It is the only 
portal to the state society and the American 
Medical Association. Another suggestion occurs 
to me; in the election of your delegate to the 
state society, send your secretary as his alter- 
nate, agreeing to pay transportation; it will re- 
ward him for his past work and encourage him 
to get up a better program and get out a fuller 
attendance at future meetings. He will always 
be on hand at the secretary’s conference at the 
state meeting, and may represent your society 
in case of the absence of your regular elected dele- 
gate, and in this way, the county society will 
always be sure of getting a report of the work- 
ings of the state society. This report may be 
read at the next regular county society meeting 
and no doubt will prove to be very interesting 
to the members of your society. Nothing could 
be of more value to the members of a county 
society than to have a synopsis of the papers read 
at the state meeting. It is of vital importance 
that the state secretary be a man of high execu- 
tive ability; he should be so qualified as to en- 
able him to give an immediate answer to any 
inquiry. He should be prompt in his work and 
courteous on all occasions. He should cooperate 
with the secretaries of the component societies, 
councillors, and other officers for an effective and 
useful state society. 

I have dlready spoken of the importance of th 
local secretary, and related how much depends 
upon this officer for the success of the society. 

On the councillor is thrown more responsibil- 
ity than on any other officer of the state organiza- 
tion. If each councillor would do his full duty 
as laid down in our By-laws, Chapter VIII, Sec. 
2, we would have an organization that would be 
envied by all other associations. This office is 
an honor that should not be assumed by any 
physician who cannot or will not do his full duty. 
This officer should make the personal acquaint- 
ance of every local secretary in his district. His 
aim should be to bring each society under his 
jurisdiction to the highest point of perfection. 
He should study their defects and aim to remedy 
them. He should at least make one visit a year 
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to each society. He should keep a list of all 
eligible physicians in each county and make every 
effort to bring them into membership. In other 
words, each county society in his district should 
be considered as one of his children, and a part 
of his household. There is always one ob- 
stacle, the carelessness shown in answering cor- 
respondence. The officers of the society should 
set an example by promptness on their part in 
answering all communications on the day of 
their receipt. To have a first class organization, 
each officer should do his full share of the work. 
He owes it to himself and to all the members. 





MEDICAL ORGANIZATIONS—OLD AND 
NEW.* 
G. Franx Lypston, M. D. 
CHICAGO. 
Mr. President and Members of the Will 


County Society: I appreciate the honor of an 
invitation to address you as a sign that the times 
are changing. I doubt if, two years ago, it would 
have been possible to secure a down-state audi- 
ence such as this to listen to arguments which 
suggest that certain conditions in the profession 
are not ideal. The fact that you yourselves se- 
lected the topic on which I am to speak, still 
more strongly suggests that the profession is 
awakening to a comprehension of the needs of 
the rank and file. 

Medical organization has been the promised 
land of the profession time out of mind. The 
medical profession had been exploited so long by 
mining sharks, thieving promoters and real es- 
tate agents, that some of our brethren appar- 
ently resented the monopoly of the medical field 
by outsiders and themselves began exploiting the 
profession. And they have found us easy marks. 

Which brings us to “The Crime of 1901”—the 
stealing of the A. M. A. from its members by a 
coterie of designing medical politicians. As to 
the professional histories of the chief factors in 
the robbery, they have been thoroughly and pub- 
licly aired and require no attention here. The 
A. M. A. apparently has decided that it cares 
nothing for such trifles so long as the money 
comes rolling in, and as the factors in question 


~ * Abstract of address delivered by potatos a the Will 
County Medical Society, Joliet, Ill., Dec. 17, 
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are in the saddle, it would be too much to expect 
that they would unhorse themselves. 

Now, as to what I believe to be the chief ob- 
jections to the present organization of the A. M. 
A. Briefly, they are these: 

1, We are conducting a large and profitable 
business under the false pretense of “a corpora- 
tion not for profit.” 

2. The control of the association is not in the 
hands of the members, but is vested in the self- 
chosen few who are using the organization for 
their own selfish ends. 

3. The political organization of the A. M. A. 
is unfair and constructively illegal from top to 
bottom. Illegal voting by non-members and the 
deprivation of the direct personal ‘ballot are the 
chief objections to the system. 

4. State societies, many of which, I am in- 
formed, are chartered by the several states, are 
held to be constituent bodies of a pretended na- 
tional body which is chartered, not by the gen- 
eral government, but by the State of Illinois, 
therefore, there can be no legal union of the sub- 
ordinate bodies with the so-called national body. 

5. The association has developed an enormous 
business and is accumulating an enormous 
amount of wealth in which the creators, the rank 
and file of the association, never can participate 
under present conditions. 

6. The columns of the Journal are not open 
to the members for the discussion of the policies 
and methods of the coterie in control of the A. 
M. A., but are used by these men for their own 
purposes, and especially to blind the membership 
to the true conditions in the organization. 

%. The constitution and by-laws are loosely 
constructed and do not provide against multiple 
office holding, or for proper bonding of offices 
entailing great financial responsibility. They 
are, however, so constructed as to insure a self- 
verpetuating oligarchy. 

8. The constitution and by-laws establish a 
privileged class—medical officers of the U. S. 
government are made active members without 
payment of dues—and provide for delegates from 
the army, navy, and marine hospital services, 
appointed by the heads of those services. Three 
arms of the government service, composed of 
men who do not pay dues, and which could by 
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no possible interpretation of the law be legally 
constituent bodies of the A. M. A. send appointed 
—not elected—delegates to the A. M. A. How 
can the non-contributing army, navy and marine 
hospital services of the Us 8. legally be consti- 
tuent bodies of a corporation chartered by the 
State of Illinois? A certain army officer was 
elected president of the A. M. A. some years ago, 
who had never paid dues in the association or 
previously taken any especially active interest in 
it. As to whether the medical officers of the 
government like the role of sponges on the A. 
M. A., that is beside the question, although 
worthy of an interrogation point. They at least 
stand for it. 

9. The compulsory subscription to the Jour- 
nal imposed on members of the A. M. A. pre- 
vents many excellent members of the profession 
from coming into the association. I think, also, 
that possibly is illegal, as the A. M. A. has dis- 
tinctly ruled that the membership dues are $1.00 
per year. This point, however, will never be 
settled until somebody makes a test case of it in 
the courts. 

10. The manner in which members of the 
A. M. A. moving from one state to another, are 
compelled to join the local society at their new 
place of residence, or forfeit membership in the 
A. M. A. is despotic. The fact that the local so- 
ciety is not compelled to take in the new member, 
matters not to the powers that be. No transfer 
cards are issued nor can they be issued. N. B. 
If the state and district societies are legally con- 
stituent bodies of the A. M. A., why cannot a 
member legally demand membership in the local 
society of the jurisdiction to which he moves? 

The organizers and bosses of the A. M. A. 
must have a most peculiar system of reasoning. 

Just a word as to the money end of the A. M. 
A. There is not a man in this room who knows 
just what we are heaping up money for, or can 
show that he or any other member of the rank 
and file is, or ever will be, benefited by the accu- 
mulation of wealth by the association. He gets 
what? Merely the privilege of contributing 


$5.00 per year and sending delegates to the A. 
M. A. who are expected to be, and usually are. 
satisfactory to the ruling coterie of medical 
politicians. 

A business of nearly one million dollars per 
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year and assets of probably $1,000,000. For 
what? For whom? y 

Now, let us “get down to brass tacks.” The 
membership should demand that a definite and 
logical purpose be declared for all this money- 
making and accumulation, which purpose shall 
benefit the individual members. Here are some 
suggestions : 

1. Let us be honest, and change our charter 
to that of a “corporation for profit,” and pay 
our tithes like good citizens. Then let the profits 
be returned to the members, who can subscribe 
to as much stock as their purses may buy. This 
might answer the question so many doctors ask. 
“How can I safely invest my little savings?” 

2. Establish a life insurance or sick in- 
demnity fund for the members. 

3. Establish a fund for the relief of needy 
members and their families. 

4. Build monuments for our illustrious dead, 
so woefully neglected by the people at large. 

The first suggestion, perhaps, is most open to 
criticism, as being a purely commercial propo- 
sition, but it would be more logical and fairer 
than the present system. As to the political de- 
fects of the A. M. A. there is only one remedy— 
the popular ballot, and even this will be ineffec- 
tive unless intelligently used. Whether or not 
the Supreme Court rules that the Appellate 
Court’s decision to the effect that every member 
of the A. M. A. is entitled to a direct vote for 
trustees is in error, the members should still 
fight for the ballot, and there should be no 
“proxy” system. Oil should be poured on the 
troubled association waters, but let it not be 
“Standard oil.” My contention as to the illegal- 
ity of elections held outside of Illinois is aimed 
directly at securing the direct ballot. For the 
sake of the membership, I hope that the Supreme 
Court will sustain the decision of the court be- 
low. If the direct ballot is ever secured for the 
membership, the association will have been re- 
stored to its rightful owners. The association 
always will of necessity be governed by the am- 
bitious few, but let that few represent the wishes 
and best interests of the membership at large. 
The responsibility of running the association is 
not, I firmly believe, too great for the intelli- 
gence of the rank and file. When the direct bal- 
lot is adopted, the most glaring of the many il- 
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legal features of the A. M. A. will be done away 
with, namely, the non-membership initial vote 
for delegates which now constitutes a majority 
of all the votes cast. It has been proposed that 
this be remedied by establishing two classes of 
members, to be termed “members” and “fellows.” 
This proposal to establish a membership caste 
in the A. M. A. as at present constituted, is 
worthy of its originator, who is trying to dodge 
an issue which I have repeatedly put up to the 
A. M. A. Affairs in the A. M. A. are, indeed, 
lamentable when matters such as are here pre- 
sented cannot be discussed in the columns of the 
A. M. A. Journal, yet such is the fact, as has been 
proven over and over again in the last three or 
four years. To all criticisms the ruling powers 
in the A. M. A. reply, in effect: “Let us alone, 
we are making money and are going to make 
more money.” 

Certain ambitious, selfish persons in the pro- 
fession, noting the ease with which it has been 
exploited by the coterie of men who for so many 
years have controlled the A. M. A., have recently 
founded an organization which “goes it several 
better.” The American College of Surgeons, 
“patterned after the Royal College of Surgeons 
of England,” is an attempt to “corner the surgi- 
cal market.” It has all the bad features of the 
present regime in the A. M. A. with none of its 
redeeming features. What I shall say of the 
new attempt at monopoly will be brief and to 
the point. 

1. Five hundred surgeons have “consented 
to act as founders.” (See the printed propaganda 
of the “College.”) Who asked them to become 
founder of anything? Why, they asked each 
other. 

2. These gentlemen are going to tell us all 
just “who are authorized to practice surgery.” 
(See propaganda.) Who “authorized” these men 
to “authorize” us to practice something we are 
already “authorized” to do? Unquestionably, 
God. There is no earthly power that could have 
done the “authorizing.” 

Please note that anybody can demand a F. A. 
C. 8. of the new “college” and if it is refused can 
legally compel the organization to stand and de- 
liver. The College professes to designate who is 
“authorized to practice surgery.” (See propa- 
ganda.) As we are all “authorized” by law to 








practice surgery, the ambitious ones may walk 
up and claim their degrees. If they are refused, 
they can sue for damages and are sure to recover. 

3. The so-called “American College of Sur- 
geons” is un-American and violates principles 
which some people are simple-minded enough to 
believe were settled by the Declaration of Inde- 
pendence and the Constitution of the United 
States. 

4. The objects of the new “College” are multi- 
fold. Its most dangerous ambitions are: First, 
to dominate and monopolize all the surgery in 
the country. Second, to absolutely control all 
the hospitals and their staffs, driving the inde- 
pendent institutions out of the field altogether. 
Third, to get control of the A. M. A. and grind 
the profession between two millstones, the pres- 
ent medical monopoly and the proposed surgical 
trust. One of the founders has been heard to 
state explicitly, that control of the A. M. A. was 
the primal object of the A. C. 8. Let the pro- 
fession beware. What is wanted in the A. M. A. 
is not a new set of masters, but real reforms and 
the democratizing of the association. No coterie 
of men should be allowed to control the A. M. A. 

A revolution without reforms would be but a 
shadow of change. The good ship A. M. A. is 
badly mismanaged, but if she is boarded by a 
pirate crew, matters will not be mended much. It 
needs but a glance at the hitherto scientifically- 
largely-obscure personnel of the 106 Chicago 
Fellows of the A. C. 8. to comprehend the situ- 
ation. Many of the obscurities probably will yet 
win their spurs, but the fact remains that they 
have not yet done so. Among the self-appointed 
Fellows—many of them hitherto unknown to 
fame—who marched up in black gowns with 
crimson facings—which latter probably was sym- 
bolic of the wearer’s incapacity for blushing— 
were some rather peculiar elements. 

Two brothers of one family, two of another and 
three of another. One uncle and nephew, and 
another uncle, his nephew and a son-in-law! 
Which shows that genius and fame are not 
sporadic in medical Chicago, but endemic, whole 
families being affected. 

Five at least, of the Chicago fellows are sur- 
geons in chief of public service corporations, 
which is suggestive to say the least. 

There is one feature of the Chicago contingent 
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of Fellows, which tones down its snobbery very 
materially. It contains a colored man, who 
really ought to have thought twice before he 
joined anything so un-American as the A. C. 8. 
if he had any regard for the eternal fitness of 
things. Be it remarked that this Fellow is scien- 
tifically and professionally no more obscure than 
many others among the Fellows and he is quite 
as able as many of them. 

A dominant feature of the new “College” is 
the obligation taken by its members to abjure 
fee-splitting and surgical commissions. In this 
connection I would remark that the first shot 
fired at this reprehensible business was fired by 
myself in the Philadelphia Medical Journal, 
July, 1900. It is noteworthy that the fiercest 
opposition to my views came from Chicago men 
who are founders of the A. C. S. When a reso- 
lution condemning the practice was introduced at 
the Chicago Medical Society, a motion to table 
was made by one of the Chicago founders of the 
A. C. S. I have in my possession letters prov- 
ing that a number of the “Fellows” must have 
changed front. What is the matter? Doesn’t 
the commission business pay nowadays? 

Now, frankly, I do not believe that the pro- 
fession is so lacking in self-respect and sense of 
proportions as to tolerate the A. C. S. There is 
a simple method of discouraging it. If the rank 
and file should chance to be particular in future 
in the matter of selecting consultants and refer- 
ring work, the result is not open to question. 

The professional altruism (sic) on which the 
college is claimed to be founded, would not long 
stand disapprobation backed by a lack of patron- 
age. 

One of the founders of the new “College” re- 
cently remarked for publication that much of 
the surgery done in America was “legalized 
murder.” This brought to my mind the fact 
that the earliest founder of a Royal College of 
Surgeons was King Saul. 

“And the women sang before Saul, saying, 
‘Saul hath slain his thousands, David his ten 
thousands.’ ” 

Professor Saul, F. R. C. S. later threw a scal- 
pel at young Dr. David and tried thereby to les- 
sen inexpert competition. 

There is no question but that a new national 
association is needed in this country, but the 




















Feb. 1914 


A. C. 8. is a false move in the right direction. 
A National Academy of Medicine and Surgery 
should be formed with high ideals and a demo- 
cratic organization. My own idea is as follows: 

1. A charter, constitution and by-laws that 
shall avoid all the evil features of the A. M. A. 
and which shall provide for the popular ballot 
and the referendum. 

2. Associate memberships, to which all 
reputable physicians and surgeons shall be eli- 
gible. 

3. Full memberships, to which only those 
shall be eligible who shall have practiced for five 
years or have had a hospital service of at least 
one year. 

4. Fellowships, to which only such men shal! 
be eligible as have practiced at least ten years 
and shall have taught at least five years or con- 
tributed material of value to medical or surgical 
science. There should be no examinations and 
the candidate should be permitted to apply for 
a fellowship in either medicine or surgery, or 
both, as he may elect. 

5. The financial requirements should be mod- 
erate, say. $5.00 for entrance fee, $2.00 for a cer 
tificeate of membership and $5.00 per year for 
dues, or even less, if the expenses of the Academy 
are such as would warrant a diminution of fees. 

6. Honorary Memberships and Fellowships 


and possibly, 


7. Corresponding Memberships and Fellow- 


ships. 

An organization of this kind would fill what 
has come to be a national demand. The time is 
ripe and the occasion is auspicious. There is 
room for two great national organizations. Each 
would be a healthful competitive clieck upon the 
other, and the two would be mutually helpful and 
of great benefit to the profession, which is tired 
of exploitation and eager for conditions that will 
really help the rank and file. 





MADNESS WITH METHOD. 


“You must either drink hot water with your 
whisky,” said a doctor to a married man who came to 
him for advice, “or you mustn't take it at all.” “But 
how shall I get the hot water?” asked the patient. 
“My wife won't let me have it for whisky.” “Tell 


her you want to shave,” the doctor said. The next 
day the doctor called, and asked how the patient 
“He’s gone raving mad!” his wife replied. 
shaves every ten minutes!”"—Day Book. 


was. “He 
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—The proclamation by Gov. Dunne prohibiting 
the importation into Illinois of tubercular cattle 
from nineteen specified states where tuberculosis 
among cattle is prevalent, is a good move toward 
protecting our infants from infection. And it 
makes monkeys of the members of the general as- 
sembly who passed the law prohibiting any city 
from requiring the tuberculin testing of cattle 
furnishing milk to said city. 

—Race suicide and eugenics are surely words 
to conjure with these days. It is said there has 
been a reaction among the Socialists of Germany 
against the proposal to “stop having babies.” 
Some of the more astute leaders point out that 
limiting the relative number of Socialists can- 
not fail to decrease their political power. 

—Dr. Wm. Guilfoy, registrar in the New York 
City health department, says: “Nonreporting 
of births does not by any means account alto- 
gether for the steady decrease in this city’s birth 
rate.” The department proposes to increase the 
fine for nonreporting of births, Jan. 1, from $10 
to $100. 





—Speaking of the opposing opinions held by 
enthusiastic shouters for eugenics and those who 
take a pessimistic view of the survival of the 
human race the Record-Herald whacks them all 
as follows: 

Which prophet is the poor average man to believe? 

The probabilit yis that “eugenics” will néither kill 
the race nor palpably improve it. No one knows what 
eugenics is, anyway, and everybody should: know that 


’ Dame Nature has her own way of mixing and chang- 


ing the elements that go into marriage and family life. 
The race has managed to hang on to this little globe, 
and even to make things more and more comfortable 
for itself, without legislative and pedantic eugenics. 
Sentiment has counted for a. good deal, and the true 
scientist knows that romance is not incompatible with 
health and vigor. The human creature is incurably 
romantic in youth, and the way of a man with a maid 
remains one of the most wonderful things in the 
world. To suppose that a few half-baked statutes or 


lectures will revolutionize human nature and counter- 


act the deepest of our instincts is to imagine the 
vainest of vain things. 

The very last thing to worry about is the future of 
the race. The race will take care of itself if we and 
every other generation will attend to the economic, 
social and ethical problems that grow out of the 
time, circumstances and conditions, 





THE QUESTION AT THE ALTAR. 
Suitor—I want to marry your daughter. 
Father—Can you divorce her in the manner to which 

she has been accustomed?—New York Sun, 
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Editorials 


RELATION OF THE PHYSICIAN TO THE 
COMMUNITY. 


THE MAJOR PREMISE. 


The successful progress (the happiness) of 
mankind depends on the mental and physical 
welfare of the individual. 

The highest welfare of the individual can be 
accomplished only by scientific community 
effort, broadly systematized, intelligently di- 
rected and controlled. 

This means scientific government. 

Happiness lies not in the attainment of a 
terminal state, a goal, but in the advancing 
progress of successive steps of achievement to- 
ward a goal, in one word, in growth. We may 
therefore speak of the successful progress of 
mankind, and of the happiness of mankind, as 
synonymous. Which way happiness lies, along 
what route, we do not know. 

As to what constitutes happiness whether of 
the individual man or woman or of a nation or 
community or of the race. there are as many dis- 
tinct opinions and beliefs as there are thinkers. 
Each system of religion, proclaiming the author- 
ity of its own source of revelation and scorning 
the questioning mind, asserts that only it can 
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lift the veil which hides the road that surely 
leads through travail, sacrifice and faith to hap- 
piness. Each philosopher knows and each school 
of philosophy teaches the road. The egoist, the 
communist, the socialist, the materialist, the 
pragmatist, the anarchist, the moralist, the 
aesthete and the ascetic, in ponderous phrase and 
by plausible assumption with logic incontrover- 
tible and discussion interminable each in turn 
teaches us so well to know the road that we are 
convinced we do know it—until we meet the 
next philosopher. Statesmen and lawgivers have 
appeared, established their systems of living by 
enactment and given promise of happiness to 
come. But they have died, and their systems 
have followed them into history. For the develop- 
ment of the soul, of the mind, of the character, 
of the emotions, of the sentiments, of the morals, 
of the manners, of the passions, of the individual, 
of the mass, for the rule of chaos, of chance, and 
of law, there have been and are advocates, nu- 
merous, strenuous and verbose. And we are all 
of us individually adherents of one or more of 
these schools of philosophy and every one of us, 
even the anarchist, believes that it is BEST that 
there should be some form of organized effort. 
However, the happiness of human being is to be 
accomplished, whether through civilization or 
barbarism, through law and order, voluntary 
association or chaos, whatever opinions or be- 
liefs we may severally hold or adhere to, upon one 
thing we must from the character of the prob- 
lem agree—and that is this, without mental and 
physical health, happiness whether of the indi- 
vidual or the mass is impossible. Health then is 
the foundation of happiness and the rock upon 
which “welfare” is founded. This is a very com- 
monplace thing to say, a truism so trite that its 
statement seems uncalled for. But because it is 
true, because it is axiomatic and because it is also 
the foundation of the argument we wish to pre- 
sent it is necessary to say it here and with 
especial emphasis. Mental and physical health 
is the basis of human welfare. (The self-ap- 


pointed, accepted, legalized, care-taker of health 
is the physician. ) 

That the welfare of the individual depends on 
the physical harmony that obtains among the 
individual cells that in aggregation constitute 
his mass is another axiomatic proposition and in 
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the same way if in a community there exist one 
or more sick or feeble individuals by just so 
much does that community fall below its possi- 
bilities in accomplishment. 

If there be one sick or enfeebled by prevent- 
able disease, the community is at fault. That 
the community may reach its highest develop- 
ment requires knowledge, intelligence, humani- 
tarianism, applied in the care of each individ- 
ual. The strength of men should be unitedly ap- 
plied to the subjection of the forces of nature to 
the will of humanity for the benefit of all. No 
strength of men should be wasted in fighting 
each other either in warfare or in competition 
for individual gain. What cancer is to the body 
the swollen fortune in private hands is to the 
community. 

Any organized system of co-operative effort 
having for its purpose the accomplishment of the 
highest welfare of the community for the benefit 
of all and the establishment of the highest wel- 
fare of the individual as a means thereto, of 
necessity must constitute scientific government. 





ABDERHALDEN’S DIALYZING TEST FOR 
PREGNANCY. 

About two years ago, Abderhalden, basing his 
researches upon the previous work of Schmorl 
and Veit, formulated a laboratory diagnostic test 
for pregnancy. The principles of his conclusions 
are not confined indeed to pregnancy, but apply 
to very many other conditions, even to the diag- 
nosis of cancer and of certain mental diseases. 

The fundamental idea is that the blood forms 
protective ferments (Abwehrfermente) against 
foreign proteids which enter it. These foreign 
proteids may be of many kinds and may reach 
the blood-stream by many ways. As examples 
may be mentioned snake venom, serum from an 
animal of another species, and proteids elaborated 
within the chorionic villi. The last only concern 
us in this discussion. 

Proteids from the chorionic villi are passed 
into the vessels of the uterus and thence reach 
the maternal circulation. These substances are, 
to all intents and purposes, matters foreign to 
the maternal organism. . As such they set up a 
reaction in the maternal organism much as 
would be set up by toxic products of micro- 
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biology. In a sense antibodies are produced and 
are found in the serum of the maternal blood. 

It appears that something in the serum of 
pregnant women has the power of splitting up 
the proteids formed in the fetal portion of the 
placenta (chorionic villi). Therefore, if these 
proteids, in a pure state, are treated with serum 
of any pregnant woman they should be chem- 
ically acted upon by this serum and such action 
should be indicated by certain testing reactions. 
Such reactions Abderhalden claims to have dis- 
coveréd. 

A fresh placenta is carefully washed, both 
externally and by flushing through its vessels. It 
is obvious that all maternal blood and all fetal 
blood must be removed because such blood would 
be expected itself to contain the protective fer- 
ment. The placenta is then cut into small pieces 
and boiled. The filtrate from this process is sup- 
posed to contain the chorionic proteids. This 
filtrate is placed in dialyzing tubes and dialyzed 
with the suspected serum. The dialyzing mem- 
brane must be safe against the passage of albu- 
men from one solution in the dialyzer to the 
other. The dialyzate is then treated with a small 
amount of a one per cent. solution of ninhydrin. 
If the test is positive there will be a violet color 
reaction. 

The test is intended as a diagnostic measure 
during the first four months of pregnancy. It is 
not claimed to be valuable in normal pregnancy 
during the latter half of the period of gestation. 
On the other hand, the reaction has been found 
to occur in eclampsia, even during the later 
months. Thus the test may prove useful in 
eases of threatened eclampsia or of suspected 
toxemia of pregnancy. 

In the hands of Abderhalden and his asso- 
ciates the test seems to be of great diagnostic 
value. Most other German workers have cor- 
roborated his conclusions, although many have 
recorded limitations and failures. Especially 
disconcerting is the fact that the test often fails 
in cases of ectopic pregnancy, fibromyoma and 
uterine cancer. These very conditions are those 
in which such a test would be most practical. 

It would often be immensely important to be 
able to rule out ectopic gestation in certain cases 
of salpingitis and other pelvic infections. A 
small fibromyoma is often hard to differentiate 
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from a pregnant uterus of corresponding size. In 
cancer of the body of the uterus time is an im- 
portant element for the patient’s welfare» If 
there was a test for early pregnancy which could 
be positively relied upon in cases where the diag- 
nosis halts between adenocarcinoma of the 
uterine body and early pregnancy, it might be 
the means of saving the patient’s life. The time 
spent in waiting for the development of the diag- 
often 
enough for an operable case to become inoperable. 

Outside of Germany more failures of Abder- 
halden’s test are reported, many. by American in- 
vestigators. 


nosis according to ordinary means is 


The test has been found negative 
wliere subsequent events proved pregnancy and 
positive where no further signs of pregnancy ap- 


peared. It has even been reported positive in 
men. 
Whether these failures have been due, as 


Abderhalden says, to faulty technique must re- 
main uncertain for the present. Many failures 
of the test have been reported by excellent and 
well-trained laboratory workers. 

The test seems simple, but even Abderhalden 
and his supporters admit that great care must 
be exercised in preparing the placental extract 


and in treating the suspected serum. When 
laboratory workers, following strictly Abder- 


halden’s technique for a considerable time longer 
shall have confirmed his views more completely, 
or shall have reported a considerable percentage 
of failures, then will the profession be in a better 
position to judge of the practical clinical value of 
the test. 





THE ILLINOIS STATE BOARD OF 
HEALTH. 


The resignation of Dr. George W. Webster as 
president and member of the State Board of 
Health, and the appointment of a new member- 
ship by the Governor is good reason for refer- 
ring here to the leadership of the board and the 
importance of the work which has been accom- 
plished during the thirteen years of Dr. Web- 
ster’s excellent presidency, and for the expression 
of a hope that the present body, while holding to 
the best ideals of its predecessors, will in ener- 
getic yet sane and thoughtful fashion give itself 
to th» problems which still await solution. 

Dr. Webster was during his entire term an 
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ardent advocate of higher educational standards, 
a staunch supporter of numerous reforms and an 
able officer in the discharge of his duties. To his 
initiative and energy are due many of the meas- 
ures which in sanitation and health are counted 
real advances. Free antitoxin, a commission for 
the investigation of occupational diseases, the 
control of ophthalmia neonatorum, the establish- 
ment of machinery for the production and dis- 
tribution of antityphoid vaccine, the closing of 
diploma mills, the prosecution of medical fakirs, 
and many other constructive successes are to his 
credit. In the fight for an efficient vital statis- 
tics law, Dr. Webster took a leading part, and has 
always been found in the front rank of move- 
ments for the betterment of sanitary and health 
conditions. 

Dr. John A. Robison, the newly elected presi- 
dent of the board, comes to his duties with ripe 
experience in active practice and energy for the 
work in which he has long been interested. The 
personal traits which multiply friends he has in 
good measure. These and his fidelity to duty, 
honesty of purpose, love for fair dealing, and a 
Scottish courage of conviction have given to him 
the confidence of his brother practitioners and of 
the public wherever he has come into personal 
contact with them. These and other qualifica- 
tions are auspicious for the successful administra- 
tion of the important duties of his office. 

By promptly completing the personnel of the 
board through the appointment of a first-class 
secretary and executive officer, Governor Dunne 
can keep our commonwealth among the leaders in 
sanitary and health administration. However, 
it is not out of place in this connection to say 
that before Illinois can advance her leadership, 
more adequate financial support must be forth- 
coming from the legislature, a support which 
shall be commensurate with the dignity and 
prominence of this great state. 





THE NEW ILLINOIS STATE SURGICAL 
SOCIETY. 


During the latter part of October, 1913, the 
Illinois State Surgical Society was incorporated. 
Its incorporators believed that there was a dis- 
tinct need for such an organization. This feeling 
has been further expressed in concrete fashion by 
the organization of the Chicago Surgical Society, 
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Inc., which held its initial meeting on January 
19 at the Hotel Bismarck. 

The organizers of the Chicago Surgical So- 
ciety planned from thebeginning that it should 
be one of the component parts of the State Surgi- 
cal Society, and judging from the marked inter- 
est which has been manifested in Chicago in the 
formation of these societies, it is fair to assume 
that a like interest will be shown by surgeons 
all over the state when they come to know of the 
scope and aims of these organizations for the 
advancement of the science and art of all 
branches of surgery. 

The state is to be subdivided into such com- 
ponent parts as will facilitate the awakening of 
the greatest degree of scientific interest and ac- 
tivity: in local centers where a meeting once a 
Such district 
societies may hold monthly or quarterly meet- 


month is practical and feasible. 


ings, and once a year the entire society comes 
together for large general session. 

Fundamentally this is to be a broad, liberal, 
democratic society, widely representative of the 
surgical practice and surgical thought of the 
state, including all who are worthily and actively 
engaged in general surgery or any of its special- 
ties. Its ultimate aim and purpose is to assist 
and stimulate all those doing surgery by encour- 
aging their best effort in operating, report of 
cases; the free interchange and record of ideas, 
and by promoting wider and more intimate per- 
sonal acquaintance among the members. 

The first component local society is, therefore, 
the Chicago Surgical Society, starting with one 
hundred members, who have exhibited a wonder- 
ful amount of enthusiasm. Beginning with Feb- 
ruary, this society will hold regular monthly 
scientific meetings. 

The following were elected as officers: 

President—Charles E. Humiston. 

Vice-president—J. H. Walsh. 

Secretary—Mortimer E. Emrick, 5700 Kim- 
bark avenue. 

Treasurer—James C. Stubbs. 

Incorporation officers of the Illinois State Sur- 
gical Society, for the purpose of organization, 
are as follows: 

President—J. V. Fowler. 

Vice-president—E. Windmueller. 

Secretary and Treasurer—C. B. King. 
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These gentlemen will serve until the annual 
meeting, which will precede the meeting of the 
Illinois State Medical Society at Decatur, by one 
day. This organization, the Illinois State Surgi- 
cal Society, will in no way run counter with the 
State Medical Society, but will work in harmony 
with it, stimulate its attendance and interest, 
and otherwise support its work. This is evident 
from the fact that the first prerequisite for mem- 
bership in the State Surgical Society is good 
standing in the State Medical Society. Further 
requirement specifies ten years of surgical prac- 
tice, or less in case of internship or special serv- 
ice in surgical work. 

All men throughout the state doing surgical 
work—general, eye and ear, nose and throat, 
orthopedic, genito-urinary, gynecologic, etc., are 
invited to communicate with the officers for the 
organization of district societies and affiliation 
with the Illinois Surgical Society. 





THE INCOME TAX AS APPLIED 


PHYSICIANS. 
The law is that all citizens having an annual 


income of $3,000 or over are required to make a 
return thereon. 


TO 


Net income is understood to mean gross income 
less the deductions which the law allows, namely: 

“First, the necessary expenses actually paid in 
carrying on any business, not including personal, 
living, or family expenses; second, all interest paid 
within the year by a taxable person on indebted- 
ness; third, all national, state, county, school and 
municipal taxes paid within the year, not including 
those assessed against local benefits; fourth, losses 
actually sustained during the year, incurred in 
trade or arising from fire, storms, or shipwreck, 
and not compensated for by insurance or other- 
wise; fifth, debts due to the taxpayer actually as- 
certained to be worthless and charged off within 
the year; sixth, a reasonable allowance for the ex- 
haustion, wear and tear of property arising out 
of its use or employment in business, not to exceed, 
in the case of mines, 5% of the gross value at the 
mine of the output for the year for which the com- 
putation is made, but no deduction shall be made 
for any amount of expense of restoring property or 
making good the exhaustion thereof for which an 
allowance is or has been made; Provided, That 
no deduction shall be allowed for any amount paid 
out for new buildings, permanent improvements, 
or betterments, made to increase the value of any 
property or estate.” 

From the net income arrived at, as’ indicated 
above, there may then be deducted the amount of 
income, the tax upon which has been paid or with- 
held for payment at the source of the income; the 
amount received as dividends upon the stock or 
from the net earnings of any corporation, joint 
stock company, association, or insurance company, 
which is taxable upon its own net income. 
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The application of the Income Tax law to phy- 
sicians presents some difficult problems. The first 
being: What is a physician’s income? This point 
is easily determined where physicians are em- 
ployed on a salary by corporations and other in- 
dustrial organizations. However, the great ma- 
jority of physicians have an income which is 
made up of small fees received for services ren- 
dered a relatively large number of patients. 

Physicians are in the habit of speaking of 
gross annual receipts as income. Gross receipts 
no more constitute a physician’s income than the 
gross receipts of a railroad corporation consti- 
tute the income of the stockholders or owner. 
Out of the entire amount of money received dur- 
ing the year the physician has to pay the ex- 
penses of his business, the same as does the rail- 
road corporation. 

The law makes provision for deductions of 
necessary expenses for carrying on any business 
and the physician should not fail to bear this in 
mind when making out his income tax schedule. 
He should charge off such items as office rent, 
heat, light, telephone, bad accounts, drugs, dress- 
ings, medical books, medical journals, member- 
ship in medical societies, the cost and main- 
tainance of automobiles, horses and carriages, all 
of which is absolutely indispensable for present 
day professional needs. 

Many physicians carry on their work in their 
homes. In such cases some items before men- 
tioned may be partly professional and partly per- 
sonal, a maid for instance, who acts as attendant 
in the waiting room during the duties of office 
hours may be employed with domestic duties at 
other times. In such instances equitable appor- 
tionment must be made and the amount appor- 
tioned for carrying on professional work should 
be deducted from the gross income. 

Clearly then a physician’s income is the same 
as a corporation’s, namely, the difference between 
his gross receipts and the cost of operating his 
business or the amount that he has left over for 
himself after paying all the expenses necessary 
for successfully carrying on his business. 





OVER EATING AND UNDER EXERCIS- 
ING. : 

There is no denying the fact that the majority 
of people eat too much. The average individual 
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eats many times the quantity necessary to keep 
him in good health. Most people are in the habit 
of eating because it is the regular meal time; not 
because they are hungry Dit for fear that they 
may be hungry before the next meal is due to 
be served. 

Our bodies are chemical laboratories in which 
there are such compounds as constitute all un- 
stable organic chemical bodies, the result of 
changes going on in the body as a whole, or 
in the individual cell while taking in new 
matter, fixing and changing it and throw- 
ing it off again. These processes are known 
as metabolic, which changes are again divided 
into catabolism and anabolism. These split- 
ting and tearing down and building up pro- 
cesses are going on continually. Bacteria are 
indispensable. to the digestion of some foods, 
especially proteins. It is, therefore, important 
to remember that too much decomposition of food 
of whatever kind in the alimentary canal, with- 
out sufficient muscular exercise to bring out the 
combustion sufficient to burn it up, is bound to 
result in the same thing that happens when a 
furnace is overloaded and the air is excluded. 
Looking at it from another point of view"it will 
bring about the same processes that happen in 
the garbage can when it is not frequently or com- 
pletely emptied. 

Nor does it matter so much what an individ- 
ual eats; the greater the variety the better, pro- 
viding his food is simple and nourishing. One 
should not confine himself too strictly to a vege- 
table diet, neither should he eat too much meat. 
During generations the majority of the Euro- 
pean agricultural population lived upon vege- 
table foods the same as did the eastern Asiatics, 
and with the same results. Hard labor produces 
hard muscles, but vegetable food yields a low 
Vital tension. The pale faced clerk who eats 
meats with regularity will outfight and outlast 
the laborer whose sinews are mostly compounded 
of vegetables and water. Man is an omnivorous 
animal, and he should recognize this fact and 
govern himself accordingly. Eat vegetables, eat 
meat, but eat sparingly, especially as you ad- 
vance in years. Dr. Love put it tersely thus, “as 
man grows older, he should eat less, drink less 
alcoholics, worry less, frivol less, work less, but 
do better work and eliminate more waste matter.” 
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“Moderation then in meat eating, with modera- 
tion in the consumption of vegetables, other 
things being equal, should make a man healthy, 
happy and wise.” 





Correspondence 


MEETING OF ALIENISTS AND NEUROL- 
OGISTS. 
To the Editor: 

The Chicago Medical Society will hold their 
third annual meeting of Alienists and Neurol- 
ogists of the United States, July 14 to 18, 1914. 

It is the object of the society: 

First: To have a scientific program. The 
titles of papers already received for this meeting 
indicate such a one, and some research work is 
being done that will be beneficial to every physi- 
cian whether connected with an asylum, sani- 
tarium or in general practice. 

Second: One that will be educational to the 
public as well; therefore, one day is to be de- 
voted to the discussion of the prevention of in- 
sanity and the conditions causing mental defect- 
ives, to which the public will be invited. 

Resolutions will be introduced and discussed, 
for the framing of such laws that will, in a rea- 
sonable measure, prevent these conditions, and 
such resolutions will be presented to the various 
state legislatures and the national government 
for their consideration. 

Third: A committee has been appointed to 
report on what constitutes a modern hospital or 
asylum, and what the duties of the state to the 
physician who makes the care of the insane and 
mental defectives a specialty. 

Superintendents and attending physicians of 
insane asylums, sanitariums, and neurologists 
are invited to participate in this meeting, either 
by paper or to be present and discuss papers. 
Those wishing to present a paper at this meeting 
should forward us the titles at once, that we may 
fill the program without conflicting subjects. 

All communications should be directed to the 
secretary of this meeting, Dr. W. T. Mefford, 
2159 W. Madison street. 

Yours very truly, 
L. Harrison MErrier, 
W. T. Merrorp, Sec’y. Chairman. 
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OWNERSHIP OF PHYSICIAN’S PRE- 
SCRIPTION. 
Streator, Ill, Jan. 5, 1914. 
To the Editor: Would you kindly advise me 
as to the legal ownership of a physician’s pre- 
scription and can the druggist refill same as 
often as he pleases or give copies of same? 
Fraternally, 
L. D. Hows, M. D. 
Answer: A search through the Index Medicus and 


through the library of the Chicago Law Institute fails 
to definitely locate any decisions of courts of record 


_in which the question of the physician’s own rights in 


the prescription has been decided. 

The only case noted that related in any way to the 
subject was that of the R. C. Stuart Drug Co. vs. 
Hirsh in 50 S. W. 583, decided by the court of civil 
appeals of Texas, March 22, 1899. This case was 
described as follows: 


(1) A mortgage over all the stock of drugs, medi- 
cine, and merchandise and apparatus of every kind 
and description whatever, was held not to include a 
file of prescriptions which had been filled. 

(2) While the testimony shows that, though the 
persons depositing prescriptions with a druggist have 
a qualified right to use them if asserted, yet as to 
third persons the druggist was entitled to them; 
his transferee could recover their value in an action 
for conversion. 

The contention of appellants is that such property 
(prescriptions) is not a subject of transfer, for the 
reason that they are the property of the respective 
persons depositing them, and the druggist held them 
in the capacity of trustee or bailee for them. 

This case has been quoted in the Journal A. M. A. 
and also in articles in the Chicago Clinic by J. M. 
and G. T. Palmer, Nov., 1902, page 395; also New 
York Medical Journal, July 20, 1901, page 110, by 
J. W. Jervey. 

The Journal A. M. A., Dec. 12, 1903, in an editorial 
says the prescription is simply a letter or note to 
the chemist instructing him to do certain things. The 
fact is no one owns a prescription. 

The Palmers mentioned above, offer three theories 
of the ownership without backing any. 

One quoted from the Bulletin of the School of 
Pharmacy of Northwestern University, September, 
1902, is as follows: A physician’s prescription is an 
order to the pharmacist; hence the pharmacist is the 
sole owner of it. The patient is not the owner of it 
for the physician does not address it to the patient, 
nor does he sell the prescription. ‘What the patient 
pays the physician for is not the prescription but the 
diagnosis and treatment. No pharmacist has any right 
to fill prescriptions a second time unless he receives a 
fresh order from the author of it. Palmer further 
suggests that the pharmacist is the physician’s agent 
and that the ownership: rests in the physician; or, the 
prescription may be considered a written agreement 
between physician and druggist; then he can stipulate 
that the prescription be not refilled. Finally he says 
the question was yet to be determined by the courts. 

J. W. Jervey, writing on “Common Law Rights and 
the Physician’s Prescription,” New York Medical 
Journal, July 20, 1901, page 110, draws the following 
conclusions : 
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(1) The patient has no legal or other right to de- 
mand a written prescription or written directions from 
the physician. . 

(2) It is right and wise that the druggist demand 
and procure from the physician his written orders 
for the compounding of prescriptions. 

(3) The physician has the undoubted right to desig 
nate what pharmacist shall fill his prescriptions. 

(4) The written prescription is simply an order 
from physician to pharmacist. It is through courtesy, 
and by virtue of custom and convenience, handed to 
the patient for transmission, and the latter has not at 
any time the slightest right of possession in the 
insrument. 

(5) The druggist has at least the right of perma- 
nent guardianship (perhaps of outright possession) 
of the prescription, and he must keep it on file for 
reference and for any form of proper investigation 

(6) There can be no right, extenuation or excuse 


for a copy of a prescription, with physician’s name. 


attached, to be taken by druggist, patient, or anyone 
else, without the authority of the physician. 

(7) The careful physician should invariably retain 
a carbon paper facsimile copy of every prescription 
he writes. i 

(8) The druggist has a legal right to utilize any 
formula that is uncopyrighted that may fall into his 
hands, but he cannot, unauthorized, use the name of 
its author in connection with it. In most states, how 
ever, statutes would bar his selling intoxicants or 
other poisons except by direct order of physicians 

(9) If a druggist refills a prescription without the 
order of the physician who wrote it, he does so on 
his own responsibility, and he has no moral or legal 
right to place the physician’s name on the container 

(Jervey thinks no opinion exists giving patient right 
of ownership.) Compares the prescription to a bank 
check which the payee has to give up when he 
cashes it 
FEDERATION OF STATE MEDICAT, 

BOARDS—INVITATION TO MEETING. 

A general invitation is extended to members of 
the Illinois State Medical Society to attend the 
meeting of the Federation of State Medical 
Boards of the United States, which will be held 
in Chicago, Feb. 25, 1914, in the Francis I room 
of the Congress Hotel. 

W. H. Grumore, Secretary. 


IMPORTANT STATE BOARD OF HEALTH 
NOTICE. 

The attention of the medical profession of 

Illinois is called to the fact that packages of 

typhoid vaccine for immunizing purposes are 


ready for distribution. Each county, except 
Cook, has an agency for such distribution at the 
county seat. The vaccine is to be furnished 


gratis by the agent to the physician for the im- 
mtnivation of any resident of Illinois, the only 
requirement being that a receipt be given con- 


taining the name and address of the person to 
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whom the prophylactic treatment is to be admin- 
istered. 

The certainty of typhoid immunization is well 
established. The immunization lasts from two 
to three years. Full directions for use accom- 
pany the packages. 

The action of Illinois in distributing typhoid 
vaccine to her citizens demonstrateg her pro- 
gressiveness and alertness in safeguarding the 
health and lives of her people. 


HAVE YOU YOUR COPY OF THIS BOOK? 
Every doctor who reads this journal should 
possess a copy of the great Therapeutic Price- 
List (1913-1914) which comes from the Labor- 
atories of The Abbott Alkaloidal Company, Chi- 
cago. This book is more than its name implies, 
a mere price-list ; its size is 5x8; it is cloth- 
bound in attractive library style and one depart- 
ment, alone, contains over 100 pages of clinical 
suggestions. There are some 400 pages in all. 
Doctor, if you haven't received your copy better 
send for it now. It is free for the asking. 
SEX HYGIENE PROBLEMS. 

This thing of 


sclhx Is 


public 
all right, but we have our doubts. 
It might be all right to try it on the kids less than 


teaching hygienics in the 


may be 
6 years of age, but where will you find instructors 
who can tell anything to the youngsters that are older 
than that—Monroe (Ore.) Leader. 





SIGNS OF THE TIMES. 
The shades of night were falling fast 
When through Lombard our traveler passed. 
And there, in letters large and bold, 
This cheerful sign did he behold: 
“John H. Kampp, 
Undertaker and Embalmer 
Fireproof Storage.” 
—B. L. T. in Chicago Tribune. 





Eugenic legislation is said to be hurting business in 
Milwaukee. Only five marriage licenses have been 
issued since Jan. 1, and the merchants who advertise 
“Let Hartbaum pad your cell” complain that business 
is sehr punk.—B. L. T. in Chicago Tribune. 





SAD NEWS. 


“Do you know that rich old codger’s pretty young 
wife has lost all hope of him?” 

“Is he as ill as that?” 

“No; the doctor says he is likely to live for years.” 
—Baltimore American. 
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Auto Sparks and Kicks THE USUAL PROFIT. 


“Did Jones realize anything in the investment he 
made on the tip Smith gave him?” 

“Oh, yes.” 

“What did he realize?” 

“What a fool he had been to take it.”—Baltimore 


American. 





A Dry Spell. 


“Hello, old chap, how’s the world treat- 





Binks 
ing you?” 
Banks—‘“Very seldom.”—Canadian Courier. 





“WATER, WATER EVERYWHERE. BUT 
NOT A DROP TO DRINK.” 

We cannot have our foods or our bodies too 
clean for health and comfort. But the present 
demand for absolute sterilization has been urged 
by some pure-food hysteriacs with about as clear 
an idea of what the term actually means as was 





Courtesy of the Chicago Evening Post 


KEROSENE A PROBABLE FUEL OF THE exhibited upon the bill of fare in a Filipino res- 

NEAR FUTURE. taurant in Manila. It was a smart-looking, well- 
managed establishment, and very anxious to be 
strictly up-to-date and secure American pat- 


ronage. 





Kerosene, owing to its cheapness and the large 
number of heat units per pound contained, would 
be an ideal fuel if it were not for the fact that 


ss. te ona gall aliiti illic ten teal attains: So at the bottom ofthe menu was the legend 
- in red letters: 

Rest assured, O Guests, that all whatever water 
22,000 heat units per pound, while gasoline con- be served upon these table has been thoroughly 
fertilized! 

Dr. Woods Hutchinson, in Munsey. 


with the ordinary carburetor. Kerosene contains 





tains only 19,200 units. If suitable carburetors 
are devised, no essential change will have to be 
made in the present type of engine for its use, 
and at the same time more miles pergallon can 
be obtained than with gasoline. 





HIS DELAY. 

A man nearly 80 years old walked ten miles 
from his home to an adjoining town. When he 
reached his destination he was greeted with some 
astonishment by an acquaintance. 

“You walked all the way!” the latter ex- 
claimed. “How did you get along?” 


Disastrous fires are sometimes caused, in fact, 
very often, by backfiring through the carburetor, 
and if a pool of gasoline is present under the 
carburetor or in the underpan, it is very difficult 


to save the car. In case of a backfire followed by - ; ; 
“Oh, first rate!” the old man replied genially. 


“That is, I did till I came to that sign out 
there, ‘Slow down to fifteen miles an hour.’ That 


flames from burning gasoline under the carbu- 
retor, the best thing to do is to instantly crank 
the motor as rapidly as possible, so that it will 


; ~pt me back some.”—Youth’s Companion. 
start, thus drawing the flame back into the car- kept me back som Youth’s Companion 





buretor before it has time to melt the connections 
to the carburetor. A little sand or dirt from the “RVERYTHING O. K.” 
road is then, as a rule, sufficient to extinguish 
the burning pool which is left—Auto Trade 
Journal. 


This letter was written by the caretaker of a 
summer place up North, and ran: 

Your letter came. Glad you brought a team of 
horses. Hilda is sick. She has diphtheria, and she 
yrunrwsrured Un —_— will die, I think. Clara died this eve. She had it 

PROTECTING THE MAGNETO too. We are quarantined. Five of Fisher's family 

To insure the magneto against intermittent have got it. My wife is sick. She hain’t got it. 

tiem dun 4 tune gatting into the distril If this thing gets worse, we may have to get a doc- 
action due to moisture getting into the distribu- 1, Them trees is budding good. Everything 
tor, a leather hood that completely covers the 0. K. 
magneto is practical protection. B. L. T., in the Chicago Tribune. 
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Society Proceedings 





ALEXANDER COUNTY. 


The Alexander County Medical Society held its 
annual meeting in the Commercial Club rooms, in 
Cairo, Dec. 18. Eighteen out of the twenty-three 
resident members of the society were present. 
The report of the secretary-treasurer showed the 
following facts: 

Number of meetings held during the year, 10; 
average number in attendance, 11; number of resi- 
dent members, 23; non-resident members, 2; total 
membership, 25; total number of eligible physicians 
in county, 31; number of fellows of the A. M. A. 
in the county, 8; debts of the society, none; cash 
on hand, $14.50. 

The following officers were elected for the en- 
suing year: President, Dr. Samuel Dodds, Cairo; 
vice-president, Dr. G. H. McNemer, Cairo; secre- 
tary-treasurer, Dr. Jas. W. Dunn, Cairo; member 
Board of Censors, Dr. H. A. Davis, Cairo. 

At the close of the meeting the members ad- 
journed to the Alexander Club, where a banquet 
was served. Following this a symposium on “The 
Doctor” was given, with Dr. Flint Bondurant toast- 
master. Those who responded were: Dr. S. B. 
Cary on the doctor as a “Victim”; Dr. G. H. Mc- 
Nemer, as an “Enemy”; Dr. Samuel Dodds, in 
“Evolution”; Dr. W. F. Grinstead, as a “Trust.” 
The meeting closed at 12:30 a. m., with telling of 
stories, Dr. H. A. Davis acting as raconteur. 

It was the consensus of opinion that this was 
the most enjoyable meeting we had ever held, not 
only because of the quality of the edibles and re- 
plies to toasts, but because of the fact that not a 
single call came in for a physician during the whole 
evening. This was probably due to the humorous 
notice in the evening paper that an extra fee of 
$25.00 would be added to any call received between 
8 p. m. and midnight. 


CHAMPAIGN COUNTY. 


The Champaign County Medical Society held its 
regular meeting in the Hotel Beardsley at Cham- 
paign, Jil, January 8, 1913. 

Dr. A. M. Corwin of Chicago read a very instruc- 
tive paper on “The Pathology of the Tonsil and 
Its Metastatic Complications Throughout the 
Body.” He spoke of the Sluder method and the 
other methods of enucleation, in a most masterly 
style. The meeting was an unusually profitable 
one for all members present. 

Ws. V. Secxer, Secty. 





CHRISTIAN COUNTY. 


Qn Thursday afternoon, January 15, 1914, the 
Christian County Medical Society met in regular 
session in the county court room in Taylorville and 
the meeting was called to order at 2 p. m., by 
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President Dr. D. K. Cornell. After the minutes of 
the last regular and the special monthly meeting 
at Pana were read and approved, the society took 
up the regular business of the day. 

We were disappointed in our speakers, especially 
Dr. Palmer of Springfield, who was to have talked 
on the ever timely topic of “Tuberculosis.” How- 
ever, there were so many matters of importance 
brought before the meeting that every moment 
of the time was fully occupied until we were 
obliged to close for the banquet which followed. 

Our society is endeavoring to get monthly meet- 
ings so established that they will be popular and 
profitable and this occupied much time and atten- 
tion. The question of greatest interest, however, 
was the discussion of contract practice. For a 
number of years past there had been no contract 
for pauper work in this county until last year when, 
as the result of certain abuses through a supervisor 
who was entirely too liberal, the board of super- 
visors became so enthusiastic over letting the pau- 
per practice by contract that they solicited several 
members of the society for bids, but were con- 
sistently and persistently turned down. At last a 
physician was found who is not a member of the 
society and he was induced to take the contract, 
and your secretary is informed that the contract is 
for $1,600.00 for the year. Before the abuse above 
mentioned arose, the pauper practice of this town- 
ship ran about $600.00 or less when it was properly 
looked after by the supervisor. Thus, to carry 
their point and “beat the doctors” our supervisors 
were willing to pay $1,000.00 of our public money 
above the necessary “to secure a contract.” Thus 
you see supervisors are always thorough business 
men. The physician who had taken the contract 
was not able to carry it out as his health failed 
and he had to go away for a time, and one of our 
members took the job of caring for the poor to 
accommodate the original contractor—and for the 
money in it. This matter was very freely dis- 
cussed and at last settled in a most satisfactory man- 
ner and every physician in our township has re- 
iterated his adherence to our rules and principles as 
outlined in our fee-bill and rules of practice, which 
forbid contract practice and are signed by each 
member of the society. 

At 5:30 all present at this meeting repaired. to 
the Antlers Hotel, where we enjoyed a most pleas- 
ant banquet. . 

We shall endeavor to hold our next monthly 
meeting at Pana on the third Thursday of Febru- 
ary, the next one at Taylorville on the third 
Thursday of March, and the April meeting will be 
superceded by the regular district meeting which 
is always held at Pana. 

The newly elected officers are the same as last 
year, viz.: president, Dr. D, K. Cornell; vice-presi- 
dent, G. L. Armstrong; secretary-treasurer, D. D. 
Barr; delegate and alternate, Drs. Armstrong and 
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Lawler; legal committee, Dr. J. N. Nelms; public 
health committee, Dr. Jesse P. Simpson; censors, 
Drs. Armstrong, Nelms and Carroll. 

D. D. Barr, Secty.-Treas. 


COOK COUNTY. 
Chicago Medical Society. 
Regular Meeting Jan. 7, 1913. 


PROGRAM. 


1. Gleanings from the International Congress for 
Tuberculosis at Berlin, Oct. 22-25, 1913....... 
BS NB PR, Pires oro Alexander Weiner, M. D. 

2. Lung Compression in the Treatment of Pulmo- 


nary Hemorrhage....... Ethan A. Gray, M. D. 

3. Treatment of Tuberculosis by Pneumothorax... 
seecusacuabeusueonneee John B. Murphy, M. D. 
IE bcd ad aveterentdneaacisckcasaveasnt es 


....Drs. John Ritter and Clarence L. Wheaton 
Regular Meeting, Jan. 14, 1913. 


A joint clinical meeting between the Chicago 
Medical Society, the Douglas Park and Aux Plaines 
Branches at the Cook County Hospital. 


PROGRAM, 


1. Demonstration of Surgical Cases........Charles 
J. Rowan, representing Douglas Park Branch 
A A ae Drs. J. H. Edgcomb, 
Charles A. Albrecht, F. J. Ehrmann, C. F. Klaus 

, SP RUNNNENN GE CANNONS « occccccecesesce as ca oe 
Humiston, representing Aux Plaines Branch 
Discussion 


no 


ee ee 


Regular Meeting, Jan. 21, 1913. 


PROGRAM. 

1. Arterio-Venous (Varicose) Aneurism of the 
Deep Epigastric Artery and Vein Report of a 
Unique Case with Review of Literature........ 
<eswuiwasGanenieendaeade ke M. J. Seifert, M. D. 
......++Drs, A. E. Halsted and Wm. Danforth 

. Lymphatic Tuberculosis Simulating Hodgkins 
SN civcrneuedeeeas Jos. M. Patton, M. D. 
Pathology, Demonstration of Slides............ 
cemivadeswenesciadewe Wayne A. Bissel, M. D. 


a 


ee 


..Drs. E. Willis Andrews and Chas. Davidson 
4. Auricular Fibrillation....J. R. Ballinger, M. D. 
Discussion.......... Dr. Alex. F. Stevenson, Jr. 


Englewood Branch, Chicago Medical Society. 

The January meeting of the Englewood Branch 
was held at the Englewood Hospital, Tuesday eve- 
ning, Jan, 6, 1913. 

The following program was presented: 
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DIFFERENT PHASES OF LATE SYPHILIS. 


i ge ree Chas. H. Miller 
2. Parasyphilitic Lesions....... Thor. C. Rothstein 
Oy ee SIRs Sc wrennsccc cases Rupert M. Parker 
4. Present Status of Treatment................0+- 


<oebhnhcsvastGsencekeean Victor D. Lespinasse 


The papers were all extremely good and along 
the line of the very latest work done. 

The discussion was opened by Dr. D’Orsay 
Hecht of the Neurological Department, Northwest- 
ern University. He complimented the speakers on 
the splendid array of facts presented and stated 
that so thoroughly had the subject been covered, 
and in keeping with the most recent information, 
that little was left for him to say. However, he 
spoke extremely entertainingly, confining his re- 
marks mostly to syphilis of the nervous system, 
stating that it was full of surprises and that the 
symptoms were most varied and that the sero diag- 
nosis test had done a deal toward clearing up 
doubtful cases. He stated that a positive Wasser- 
man on the spinal fluid predicated syphilis of the 
nervous system and that the blood reaction may 
have been negative. 

Dr. H. I. Davis of the Neurological Department 
of the Illinois University also gave an extremely 
interesting discussion of the work being done in 
obtaining positive Wassermans in certain cases of 
neurasthenia and insanity. 

The discussion then became general. The meet- 
ing lasted until well after midnight and every 
moment an interesting one. 

The attendance was 103. 

Arrtuur G. Boster, Secty. 


CRAWFORD COUNTY. 


The January meeting of the Crawford County 
Medical Society was held in the Carnegie Library, 
Robinson, Illinois, January 8, 1914. The president 
being absent, the meeting was called to order by 
the vice-president, Dr. I. L. Firebaugh, at 2 o’clock 
p. m. 

The following members were present: I. L. Fire- 
baugh, J. M. Mitchell, J. W. Kirk, H. F. Jones, J. 
E. Midgett, J. B. Cato, Geo. Molher, J. W. Car- 
lisle, C. E. Price, Chas. E. Davis, H. N. Rafferty, 
A. L. Lowe and Leroy Newlin. 

Dr. A. L. Lowe read an interesting paper on 
“Colds.” The paper emphasized the fact that while 
colds in the acute stage were usually not of a seri- 
ous nature, many times they were the forerunners 
of a serious complication, pneumonia being one 
of the most frequent complications. The cold 
should receive early attention and careful treatment 
in the early stage by which the complications many 
times can be avoided. The paper was discussed 
by most members present and the discussions 
closed by Dr. Lowe. 

Dr. J. M. Mitchell read an exhaustive and inter- 
esting paper on “Abortion.” The paper was quite 





an interesting one, going into detail as to the dif- 
ferent causes and showing from statistics that abor- 
tion with some women becomes a fixed habit, some- 
times from personal interference to conception and 
sometimes otherwise. Dr. Mitchell gave no set 
rule of practice, but would be governed largely by 
the individual conditions and the nature of the 
case. 





The paper was discussed by most members pres- 
ent, Dr. Mitchell closing the discussion. 

On motion of Dr. H. N. Rafferty duly seconded, 
it was decided to present this paper to the State 
Medical Society for publication in the ILutNors 
MEDICAL JOURNAL. 

There being no further business, the society ad 
journed. 

Leroy NEWLIN, Secty. 





EFFINGHAM COUNTY. 


The Effingham County Medical Society met in 
regular monthly session at Effingham in the City 
Hall, January 13, at 1 p. m., with President Bing 
in thé chair. Minutes of the previous meeting were 
read and approved. 

The roll-call showed the following members pres 
ent: Drs. Bing, Brooks, Burkhardt, Buckmaster, 
Damron, Dunn, Goodell, Haumesser, Holman, 
Kershner, Lorton, Taphorn, Walker, Weisenhorn, 
Wettstein and Henry.. The following visitors were 
present: Dr. Clarence Martin of St. Louis, the 
guest of honor, Drs. Morey and Greer of Van 
dalia, Dr. Greer of Brownstown, Dr. Dale of 
St. Paul, Dr. Long of Effingham, Dr. Paugh of 
Mason, Dr. Claigg of Dieterich, Dr. Lawrence of 
Effingham and Dr. Johnson of Casey and a few 
others whose names we did not get. 

It was proposed to amend our by-laws to read, 
“Agreements and schedules of fees may be made 
by this Society.” 

Three applications for membership were read, re- 
ferred to the Board of Censors and reported on 
favorably to be voted on at the next meeting. 

The scientific program opened by the reading of 
a paper by Dr. J. C. R. Wettstein on “Renal Hema- 
turia.” The Doctor took up the subject in a very 
thorough manner which showed he had given the 
matter much study and investigation. 

Dr. Clarence Martin of St. Louis read a 
paper on “Urinary Hemorrhages: Determination of 
Their Source.” He went into the subject deeply 
from a scientific standpoint and urged that all 
urinary hemorrhages require a searching examina 
tion for their cause and source. These papers were 
jointly discussed very freely and highly praised for 
their great worth to this society. A vote of thanks 
was given Dr. Martin for his kindness in being 
with us today. 

Next on the program was a “Quiz on the Code 
of Ethics,” by the Board of Censors. Dr. Burk- 
hardt led this quiz and it brought out a hot and 


next 
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lengthy discussion, so there can be no doubt as 
to what a “scab” is, and as to where this society 
stands and expects its members to stand on ethics. 
It is the intention of the society to have the Board 
of Censors cultivate, teach and enforce a. more 
rigid adherence to the principles of ethics by all 
in the future. The new proposed fee-bill was dis- 
tributed for study and corrections or additions, and 
to be taken up for further consideration at the next 
meeting. 

This was surely one of the best meetings in the 
history of the society. We were thankful to have 
sO many present and were sorry for those who 
absent. All were urged to read “Booster 
Sermon,” page 31, January ILttinots Mepicat Jour- 
NAL. With a general good feeling and bright pros- 
pects of many more such pleasant gatherings, the 
meeting adjourned. 


were 


E. W. Brooks, Secty. 
GREENE COUNTY. 

The annual meeting of the Greene County Medi- 
cal Society was held in Roodhouse, Illinois, Decem- 
ber 12, 1913. Meeting was called to order by the 
president, Dr. Howard Burns, in the City Council 
Chamber at 11:40 a. m. 

Present: Drs. Burns, De Courcy, March, Squires 
and Jouett of Carrollton; Russell, Eldred, Chapman 
Campbell, White Hall; Greenfield; 
Thomas, Roodhouse; Hamilton, Roodhouse, visitor. 
Later Drs. McLaren and Frech, White Hall, and 
Dr. Smith, Roodhouse. 


and Gobble, 


Minutes of previous meet- 
ing read and after correction, were approved. 

Dr. Chapman, committee on Constitution and By- 
laws, reported, turning over to the society one 
hundred copies printed by the Journal A. M. A., and 
committee discharged. 

Dr. Gobble read a paper on “Vaccines and 
Serums,” which was discussed at length. 

At 12:35 p. m., society adjourned for luncheon 
at the residence of Dr. and Mrs. C. R. Thomas. 

Called to order again at 2:20 p. m., at City Coun- 
cil Chamber, society proceeded to election of offi- 
cers for the ensuing year as follows: President, 
l’. N. McLaren; vice-president, Dr. L. O 
rech; second vice-president, Dr. C. R. 


first 
Thomas; 
secretary and treasurer, Dr. H. A, Chapin; board 
of censors, Dr. Howard Burns, three years; Dr. H 
W. Chapman, two years; Dr. F. H. Russell, one 
year. Drs. Frech and March acting as tellers. 

Censors reported Carrollton as place of next 
meeting, with Drs. March, Frech and Smith as 
essayists. 

Dr. F. H. Russell read 
Details in Practice.” 


a paper on “Neglected 
Dr. E. E. Jouett read a paper 
on “A Short Criticism on the Practice of Telling 
People What They Are Taking.” Dr. H. W. Chap- 


man read a paper on “The Menace of Fashion.” 
These papers were discussed by all present. 
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A vote of thanks was tendered Dr. and Mrs. 
Thomas for their kind hospitality. 

The president appointed Drs. McLaren, Frech 
and Squires on resolutions of regret on the death 
of Dr. E. H. Higbee, who reported the following, 
which was unanimously adopted: 

Resolved, That inasmuch as this society has lost 
a member in the person of Dr. E. H. Higbee, who 
died at his home in Roodhouse, Illinois; that we, 
here in session assembled, express our sympathy to 
his family and friends. 

Resolved, That this resolution be placed in our 
records, and that the secretary be instructed to 
send a copy to his family. 

(Signed) L. O. Frecn, M. D. 
Jas. Squires, M. D. 

F. N. McLaren, M. D. 

H. W. Cuapman, Secty, Pro tem. 

Committee on Public Health and Legislation ap- 
pointed by the president, Drs. Howard Burns, Car- 
rollton; H. C. Campbell, White Hall; H. W. Smith, 
Roodhouse. 

H. A. Cuapin, Secty. 





JOHNSON COUNTY. 

The Johnson County Medical Society met in reg- 
ular session in Vienna, Ill, Nov. 19, 1913. The 
meeting was called to order by the president, A. I. 
Brown, M. D., of Vienna. The minutes of the pre- 
ceding meeting were read by Secretary C. D. 
Nobles, M. D., of Buncombe, and approved by all 
members present. 

The principal business of the meeting was the 
election of officers for the coming year, which re- 
sulted in the following named officers being elected: 
President, Dr. P. W. Rose, Cypress; vice-president, 
T. E. McCall, Vienna; secretary, Dr. H. J. Elkins, 
Vienna. 

The following papers were presented: Dr. T. E. 
McCall on “Tuberculosis,” Dr. P. W. Rose on 
“Puerperal Eclampsia,” Dr. H. W. Walker on 
“How to Make a Better Medical Society.” 

Round table talk by all consisting of general busi- 
ness. The date and place selected for the next 
meeting is Vienna, Ill., on the 3rd Wednesday in 
February, 1914. Motion made and carried to ad- 
journ, ; 

Dr. H. J. Erxins, Secty. 


LAKE COUNTY. 
The Lake County Medical Society held its regu- 
lar quarterly meeting at the new Y. M. C. A. build- 
ing in Waukegan on Friday, Jan. 16, at 5 p. m. 


After a short business session and the election of 
Drs. C. S. Ambrose and A. H. Claeboe of Wauke- 
gan as members, Dr. Hugh T. Patrick, the well 
known neurologist of Chicago, gave a very inter- 
esting and instructive talk for about an hour on 
“The Differential Diagnosis of Functional and Or- 
He gave a practical 


ganic Nervous Diseases.” 
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demonstration of the best way in which to obtain 
the deep reflexes, especially the knee and ankle jerk 
and how to make out accurately the borders of 
anesthetic and hyperesthetic areas, and gave sev- 
eral other valyable demonstrations. His remarks 
were enjoyed and appreciated by all. 

Dr. Whalen, state president, then gave a_ short 
talk upon the work of the State Society, the im- 
portance of increasing the membership and giv- 
ing better support to THe JourNAL, and especially 
of laying aside all sectarian feeling and getting 
homeopaths and eclectics into the county societies. 

An excellent supper was then served by the 
ladies of the Presbyterian Church and we all did 
full justice to the “eats.” ; 

Dr. Pence, our councillor, then made a few re- 
marks, complimenting our society upon its excel- 
lent behavior and large membership in proportion 
to number of physicians in the county, (50 mem- 
bers, about 65 M. D.’s, all schools in the county, 
nearly 80 per cent), and handed the secretary a 
bouquet, alluding to him as a “live one” and al- 
ways replying promptly to letters from the coun- 
cillor. We then listened to some bright remarks 
and good stories by the toastmaster, Dr. Tom- 
baugh, and some unusually excellent responses to 
toasts by four able representatives of different pro- 
fessions—“Religion and Medicine,” by Rev. S. W. 
Chidester; “The Doctor in Court,” Attorney Chas. 
H. King; “Physical Side of the Y. M. C. A.” by 
E. R. Gabsecht, Y. M. C. A. secretary, and “Need 
of a National Department of Health,” by Dr. J. L. 
Taylor. Twenty-five members and guests attended 
the supper. 

W. C. Bouton, Secty. 


MORGAN COUNTY. 
Regular Meeting, Nov. 20, 1913. 

The regular monthly meeting and annual dinner 
of the Morgan County Medical Society was held 
on the evening of November 20, owing to Dr. All- 
ports’s lecture on “School Hygiene and Inspection 
of School Children” occurring on the 8th and the 
Clinical Congress of Surgeons meeting in Chicago 
the week of the 13th. The dinner and meeting 
were held at the Peacock Inn. Drs. Pitner, Nor- 
bury, Dewey; Bowe, Hairgrove, Scott, Gregory, 
Lowe, Baxter, Campbell of Whitehall, Eckman of 
Winchester, Roberts of Chapin, Jones of Woodson, 
Adams, Norris, J. M. Elder of Franklin; Baker, 
Cole, Wakely, Reid, Milligan, Pontius, Crouch, 
O’Reilley of Winchester; Franken of Chandlerville; 
Thomas of Roodhouse; Dollear, McLin, Myers, 
Woltman, Black, G. R. Bradley, W. H. Allyn of 
Waverly, and Stacy, had the pleasure of meeting 
Dr. Downey L. Harris of St. Louis, the guest of 
honor. 

After an excellent dinner the president, Dr. Nor- 
ris, called to order and the applications of Dr. 
Dollear and McL.in were read to become members 








and request for transfer for Dr. C. R. Lowe from 
Kankakee County Medical Society was asked for, 
after which Dr. Norris introduced Dr. Harris, who 
made a very interesting and profitable informal 
talk on “Treatment and Cause of Rabies.” 

Dr. Harris spoke at some length and increasing 
interest on the part of all demonstrated the effec- 
tiveness of his presentation. His method of pre- 
paring cord, brain and virus in vacuo was ex- 
plained somewhat in detail. The material retains at 
least 50 per cent of its immunizing power for a 
long period and is comparatively inexpensive. It 
was thought by Harris that in a few months any 
physician can obtain immunizing material for pos- 
sibly five dollars. 

Dr. Harris touched on the symptomatology of 
rabies. As prophylactic measures, he advocated 
the destruction of stray dogs, and quarantine of 
suspicious dogs for ten days. Touching specific 
etiology, Harris said that Williams, Moon and No- 
guchi had probably demonstrated that negri bodies 
are one stage in the life of the protozoan, which 
is probably the cause of rabies. Material which 
is sent for examination should be sent in ice. 

The anti-rabic treatment is not entirely with- 
out danger as paralysis sometimes occurs, although 
no cases have occurred treated by Harris’ method. 
The paralysis of rabies is somewhat like Landry's 
in character. 

“Dosage of Harris material” renders a large 
amount of immunity considering amount of ma- 
terial injected. Drs. Norbury, Baker, Bowe, Stacy, 
Adams, Allyn and others discussed Dr. Harris’ pa- 
per. A resolution of thanks was unanimously given 
Dr. Harris for his presentation, after which ad- 
journment was made. 


Regular Meeting Dec. 11, 1913. 


The annual meeting and election of officers was 
held at Medical Library, Thursday evening, Decem- 
ber 11, at 8 o’clock. A letter of transfer from the 
Kankakee County Medical Society for Dr. C. R. 
Lowe was read, and Dr. Thomas G. McLin and 
Dr. Albert H. Dollear were also elected to mem- 
bership. The annual reports of the treasurer, sec- 
retary and librarian were read, accepted and placed 
on file. Items of interest from the secretary’s re- 
port were: Four clinical meetings held at the 
local hospitals; two public health meetings in co- 
operation with the Woman’s Club, and eleven new 
members elected to membership. The librarian re- 
ported a number of substantial additions to the 
library. 

The election of officers was held and resulted as 
follows: President, Dr. A. J. Ogram; vice-presi- 
dent, Dr. E. A. Foley; treasurer, Dr. A. L. Adams; 
secretary, Dr. George Stacy; librarian, Dr. Carl E. 
Black; censor, 3 years, Dr. D. W. Reid; delegate, 
2 years, Dr. Carl E. Black; alternate, Dr. F. A. 
Norris. The following members were present: 
Drs. Crouch, Ogram, Norris, Foley, Black, Hair- 
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grove, Reid, Woltman, Adams, Gregory, Cole, 
Bowe, Spencer of Murrayville, Lowe, McLin and 
Stacy. 

Georce Stacy, Secty. 


Regular Meeting Jan. 8, 1914. 


The regular monthly meeting was held Jan. 8, 
at the Medical Library. The new president, Dr. 
A. J. Ogram, presided. Doctors present were: Pit- 
ner, Ogram, Black, Adams, J. M. Elder, Hardesty, 
Cole, Gregory, Crouch, Lowe, Woltman, Foley, 
Rowe and Stacy. 

Dr. A. L. Adams reported a case of recurrent 
retinal hemorrhage and also severe pain in the ear 
with no cold or rise of temperature; tenderness 
present about the ear; hearing impaired; he thought 
there was a rupture of blood-vessel in the middle 
ear; patient refused to have the tympanic membrane 
incised. The patient was arteriosclerotic. 

Dr. T. O. Hardesty reviewed the histories of epi- 
demics of tonsillitis occurring in the large cities 
during the past few years and also cases occurring 
in his practice this fall and winter. He reported 
complications and sequellae in his cases as follows: 
Pneumonia, 4; high temperature (105.5) and de- 
lirium 1; otitis media, 1; cystitis, 2; hematuria, 1; 
erysipelas, 1; inflammatory erythema, 1; acute en- 
docarditis, 4; arthritis, 1. 

Many of the physicians present gave clinical re- 
ports of cases. Examinations of cultures and 
smears has revealed the usual varieties; staphylo-, 
pneumo- and streptococcic, while a few have been 
proved diptheritic. 

Dr. A. R. Gregory gave a general outline of treat- 
ment as follows: Rest, elimination, urotropin 5 
or 10 grains several times daily, internally; small 
amounts of aspirin to combat pain; cold applica- 
tions to the neck; ice per oram; dilute peroxide and 
alkaline gargles. Soft fluctuations should be 
opened for drainage. Local applications of iodine, 
guiacol and silver nitrate 50 per cent, were men- 
tioned in the discussion which was led by Dr. 
H. C. Woltman. 

Georce Stacy, Secty. 


OGLE COUNTY. 


The regular meeting of the Ogle County Medical 
Society was held in the Supervisor’s room, Oregon, 
October 15, 1913, at 1:30 p. m. Minutes of previ- 
ous meetings were read by the secretary and ap- 
proved. 

Roll-call showed the following members present: 
Drs. Akins, Beveridge, Beard, Beebe, Brown, 
Griffin, Hedberg, Houston, Johnston, Byron; John- 
ston, Rochelle; Hanes, Kittler, Kretsinger, Stevens 
and Sheets. Visitors: Drs. Geo. E. Bushnell, 


Rochelle; Dudley M. Day, Rockford; J. A. Gardi- 
ner, Mt. Morris; Caldwell, Byron; Chas. W. Mc- 
Pherson, Hazelhurst; E. B. Owens, Dixon; M. Mil- 
ton Portis, Chicago; T. I. Packard, Lanark, Steven- 
son, Dixon; S. C. Thompson, Byron, and J. H. 
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Stealy, Freeport. The name of Dr. W. W. Hanes, 
Mt. Morris, was presented for membership. On 
motion the doctor was unanimously elected a mem- 
ber of the society. 

Program: Dr. Dudley W. Day, Rockford, gave 
an instructive lecture on “Medical Inspection in 
the Public Schools.” This lecture proved to be an 
excellent drawing card for those not directly con- 
nected with the society. The city school was 
closed and the entire corps of teachers, some 12 or 
14 were present. County Superintendent Cross, 
principals of other schools and members of school 
boards were present. Judge Herd of Freeport, 
who was holding Circuit Court, after dismissing 
court was also present. The discussion opened by 
Dr. J. H. Stealy, Freeport, was interesting and well 
appreciated by all present. 

The next lecture was given by Dr. M. Milton 
Portis, Chicago, Professor of Medicine, Rush Medi- 
cal College. Subject, “The Diagnosis and Treat- 
ment of Diseases of the Stomach.” The lecture 
was illustrated by the Roentgen ray slides taken 
after a bismuth meal. After the ray slides were 
shown, Dr. Portis confined his lecture more par- 
ticularly to the diagnosis and treatment of gastric 
ulcers. As the doctor had to leave on an early 
train, this important paper was not discussed. Mo- 
tion made by rising vote that we extend our appre- 
ciation to Drs. Day and Portis for their excellent 
lectures, and also extend same to visiting friends, 
carried unanimously. 

The applications of Drs. J. A. Gardiner of Mt. 
Morris, and I. C. Thomson, Byron, were received. 
The meeting was one of the most successful the 
society has ever held and did much to enthuse the 
members for still better work to come. During the 
year, thirteen new members have been added to the 
organization. 

No further business to come before the society 
the meeting was adjourned to meet at its regular 
session the third Wednesday in April, 1914. 

Dr. J. T. Krersincer, Secty. 





WINNEBAGO COUNTY. 


The Winnebago County Medical Society met in 
annual banquet at Nelson House Ordinary, Jan. 
13, 1914. Members present, 30; visitors, 2. 

During the banquet the president called upon 
Drs. Betty Nelson, Horace Starkey and W. G. 
Hatch for short talks. Miss Nelson gave the so- 
ciety an interesting picture of the crude manner in 
which disease is treated by the natives of India. 
She explained especially the manner in which they 
handle obstetrical and fever cases. Dr. Nelson 
has spent five years in India as a medical mission- 
ary and is on a furlough of one year in Rockford, 
her home city, before she again returns to her ardu- 
ous work. Drs. Starkey and Hatch spoke on bet- 
ter fellowship and organization within the society, 
laying particular stress on better attendance at 
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the meetings. 
plauded. 

Following the banquet the society was called to 
order by Dr. Emil Lofgren, president. The min- 
utes of the previous meeting were read and ap- 
proved. The secretary-treasurer’s report for year 
1913 was read. The president appointed Drs. Kin- 
ley and Gerald Allaben to audit the report. The 
election of officers for the present year resulted as 
follows: 

Dr. E. E. Ochsner, of Rockford, president; Dr. 
Geo. P. Gill, of Rockford, vice-president; Dr. C. 
M. Ransun, of Rockford, secretary-treasurer; Dr. 
Horace Starkey, delegate, and Dr. W. Cunning- 
ham, alternate delegate to the state meeting. 

Dr. Betty Nelson was given a vote of thanks for 
her interesting talk. Dr. Emil Lofgren, the retir- 
ing president, emphasized the difficulty of produc- 
ing good programs hand in hand with poor attend- 
ance at the society meetings. He, however, 
thanked those who had been faithful and urged 
upon the new members taken in during the year to 
be active in the society’s welfare. On motion of 
Dr. Geo. Gill, the retiring officers were given a 
rising vote of thanks. Dr. E. E. Ochsner then took 
the chair and offered some very practical sug- 
gestions towards increasing the interest in the so- 
ciety. Upon suggestion from the president it was 
decided to call the meetings to order at 8:30 p. m. 
Adjourned. 


All the talks were warmly ap- 


C. M. RANsEEN, Secty. 





Personals 





Dr. J. Sheldon Clark, Freeport, has returned 
from Europe. 

Dr. Simon P. Brown, one of the oldest practi- 
tioners of Elgin, is reported to be seriously ill at 
his home. 

A farewell reception was given Dr. and Mrs. 
George A. Zeller at the Peoria State Hospital, 
December 18. 

Dr. Antonio Lagorio was guest at a dinner 
given by the Italian Chamber of Commerce at 
Chicago, January 17. 

Dr. H. J. Burwash, Chicago, announces the re- 
moval of his residence to 4342 Sheridan road. He 
continues the office at 29 East Washington street. 

Dr. Daniel Lichty has been elected president, 
Dr. Harry A. Pattison, secretary, and Dr. Wil- 
liam E. Park, treasurer of the Rockford Public 
Tuberculosis Hospital trustees. 

Dr. L. 8. Gabby of the Kankakee State Hos- 
pital will assume charge, some time this month, 
of the pathologic and research laboratory estab- 





lished and equipped by Drs. O. L. Pelton, Sr. and 
Jr., of Elgin. 

Dr. Charles J. Rowan, Chicago, has been ap- 
pointed head of the department of surgery at the 
State University of Iowa, Iowa City, to succeed 
Dr. William Jepson, Sioux City, resigned. 

Dr. R. O. Hawthorne, Northwestern Univer- 
sity, °13, has located in Roodhouse in offices for- 
merly occupied by Dr. Higbee, and has received 
the appointment of surgeon for the Chicago and 
Alton railroad. 

Dr. G. W. Brown, Rockford, answering an in- 
vitation to join the Illinois State Medical Society, 
thanked Dr. Stealy for the invitation, but said 
that as he was in his ninety-fourth year and long 
out of practice, membership would be of no prac- 
tical value to him. 

Dr. J. P. Riggs, of Media, Henderson county, 
announced his candidacy for the democratic 
nomination for congressman-at-large. Dr. Riggs 
is endorsed by the medical profession of his own 
county and section of Illinois, the doctors believ- 
ing that they should have representation in a 
state like Illinois. 

—From The Rock Island Argus. 





News Notes 





—The Richard Arthur Wells Memorial, Beth- 
lehem Creche, was opened at Fifth avenue and 
West Fifty-third street, Chicago, January 10, in 
a new building. 

—Dr. John E. Owens, for more than twenty- 
five years chief surgeon of the Chicago and 
Northwestern System, has been appointed con- 
sulting surgeon of the road and Dr. Clarence W. 
Hopkins has been promoted to chief surgeon. 

—Col. 8S. C. Stanton, surgeon-general of the 
Illinois National Guard, has been retired at his 
Lieut.-Col. G. P. Marquis has also 
Major Jacob 


own request. 
been retired at his own request. 
Frank has been appointed surgeon-general, with 
the rank of lieutenant-colonel.: 

—A new seven-story Home of the Training 
School for Nurses of the Presbyterian Hospital, 
Chicago, was opened December 31, with accom- 
modations for 160 nurses. It is a memorial to 
the late Otho S. A. Sprague and represents an in- 
vestment of $350,000. 

—lr. Charles Alling, attorney for the Illinois 
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State Board of Health, lost his right eye as the 
result of a shot, Dec. 4, by a man who had been 
convicted of practicing without a license. It is 
said that Mr. Alling was on the point of agreeing 
to a minimum fine in the case. The quack then 
killed himself. 


—At the annual meeting of the State Board 
of Health held in Springfield, January 13, the 
board reorganized, electing Dr. John A. Robison, 
Chicago, president, as successor to Dr. George W. 
Webster. The present personnel of the board is 
as follows: Drs. A. Szwajkart, Chicago; R. D. 
Luster, Granite City; T. B. Lewis, Hammond ; 
John A. Robison, Chicago; James J. Hassett, 
McLeansboro, and T. O. Freeman, Mattoon. 

—The State Civil Service Commission has 
named a permanent medical board to have charge 
of its medical examinations in the future. The 
board consists of Dr. James B. Herrick, Chicago, 
chairman; Drs. Thomas H. Culhane, Rockford, 
and Dean D. Lewis, Chicago, surgery; Drs. Geo. 
F. Suker and William D. Napheys, Chicago, 
medicine; Dr. Ludvig Hektoen, Chicago, pathol- 
ogist, and Drs. James C. Gill and L. Harrison 
Mettler, Chicago, and Harold D. Singer, hospital, 
nervous and mental diseases. 


—The Board of Education in Chicago has at 
different times honored eminent physicians by 
naming schools for them. The Daniel Brainard 
school has long borne testimony of the veneration 
in which his name is held as one of the pioneers 
in medicine. Later N. 8S. Davis was similarly 
honored. Last year the modern Nicholas Senn 
High School was opened with splendid facilities 
and it has just graduated its first class, who will 
déubtless cherish the great name of their Alma 
Mater. It is now proposed to name a high school 
under construction for Christian Fenger, the 
great pathologist and surgeon. No name stands 
higher in the roll of great physicians of Illinois 
and every student who knew him will appreciate 
this mark of recognition of his genius and untir- 
ing energy. 





Public Health 





—The December Bulletin of the Chicago 
Tuberculosis Institute contains the report on Cook 
County Tuberculosis Hospitals by a special com- 
mittee which investigated the institutions and 
recommended certain changes and improvements. 
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Conditions at Oak Forest, Dunning and the 
Tuberculosis department of the County Hospital 
were found deplorable in regard to facilities of 
every kind, food, nursing and medical attend- 
ance. Recommendations were made to the presi- 
dent and members of the Board of Cook County 
Commissioners in detail as to the actual needs 
of these institutions. The question of equipment 
and medical and nursing attendance was worked 
out elaborately so as to show the number required, 
salaries, ete. The document shows thorough work 
by experts not afraid of giving time and thought 
freely for the best interests of the tubercular 
charges of the county. The committee member- 
ship included Dr. T. B. Sachs, chairman, Drs. 
Ethan A. Gray and Stephen H. Pietrowicz and 
Mr. James Minnick, secretary. 





—The Bulletin of the North Shore Branch 
notes that the movement now on foot to establish 
three contagious disease hospitals in Chicago was 
originated by Dr. Martin M. Ritter, now presi- 
dent of the branch, two years ago. The propa- 
ganda committee has arranged for vigorous 
agitation of this subject and has combined with 
it a scheme of popular lectures on health topics 
to be given by physicians in school houses and so- 
cial centers. 


Deaths reported during the year 1913, compared with the 
preceding year. Death rates computed on estimates of mid- 
year populations furnished by U. S. Bureau of the Census, 
2,344,018 for 1913, and 2,294,711 for 1912. 


1913. 
Deaths, all causes (excluding still-births) .35,291 
Death-rate per annum, per 1,000 of popu- 


Increases 
1912. 1918. 
33,998 1,293 


BOOM do ccdccdvecocecosovessecccosee 15.05 14.68 0.87 

Important causes: 
Typheld Gawek ccccccccesssctcccccovecss 246 178 73 
SMMTIMOR ccccccccccccccecvcccccecccese 1 7 *6 
DEGREES ccccccccccceccvccoscvessceeccese 288 119 169 
SE CED ccnnucee senses ensuaeheenes 906 602 304 
Whooping cough .......-ssseeeeeeseees 101 1400 = *39 
Diphtheria and croup ..........seesee: 969 950 19 
DEE  cccdcconcacceccoectucesesooes 84 64 20 
Ts 6s eee detdakhegeien katiniee 2 8 *6 
PED © ven h0besneeqnesdiccessssscicces 33 28 6 
DT d£eeicthneenaneedd+ Ghneawhe 4 7 a 
Tuberculosis (all forms).............+.- 3,848 3,750 98 
Pe GE BOUND cn ccccccsncncecce 4,867 6,056 *°189 
Cevebrospimal Sever ..cccocccccccccccce 58 40 18 
Anterior poliomyelitis .........+..+++++ 3 18 8°16 
Diarrheal diseases (under 2 years)...... 3,253 3,073 180 
Congenital defects and accidents......... 2,083 1,757 276 
DEE kagiddeee ceddossegeue sone ude 75 27 48 
Se Wh Sn nacadennccdtenseseeteane 6,949 6,709 240 
S OD Bi iewdsnvcdcvces 00s <tedete 8,589 38,299 290 
SB OD Be les occ cacceqecencesaneesss 1,197 1,030 167 
BD OS FP POEBccccccccccccecccsesccesce 1,354 1,202 62 
SD OD BD Fee ccccccvcccccceccecesees 2,950 2,884 66 
SO er Fhe cvcceccecescececeses 8,416 3,488 *23 
AT P| PPO eere 4,093 3,891 202 
Ce OD Ge es cocccccesccoctvestenses 4,248 4,002 246 
Oe G0 Br Meiicccasceocccécedeecesesess $3,645 38,479 166 
TE OD BP PRB vc cccécccecevecesccecces 2,626 662 *36 
GOR GD Weikcsccncnesscennncsnedase 1,22 "88 


224 1812 
—From Bulletin, Chicago Department Health. 


*Decrease. 
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—The Madison County Doctor, always a wel- 
come visitor, has a fine likeness of Dr. Edgar 
Allen Cook, president of the society, and it prints 
an enviable amount and variety of personals. 
Would that the spirit might move our members 
to contribute as many to the Journat of general 
interest. 

—The Streator Medical Club sends a card 
ready punched for hanging up on the desk (it 
could be worn in the hat) with the programs for 
ten meetings extending over the next five months, 
and with two subjects assigned for each meeting. 
The variety of subjects promises an interesting 
time “every time” and the secretary is wise 
enough to add: “Each member is expected to 
have his paper so that it can be read by the secre- 
tary in case he is unable to be present.” That 
provision would have saved the day many times 
when urgent calls have played havoc with the 
program. 

—Dr. E. W. Brooks, secretary of the Effingham 
County Medical Society, issued two circular let- 
ters to the members of the society, setting forth 
the dangers that threaten the profession and call- 
ing on them to assert their rights and especially 
to attend the meetings. One of the subjects to be 
taken up is the “fee bill,” now a burning question 
since living expenses have risen so greatly while 
the fees for medical services have remained low. 

—The Englewood Branch News-Letter, num- 
ber 4, contains the usual program and write-up 
of past meeting, but number 5 is an extra an- 
nouncing a special “Ladies’ Night” and Bosler 
fairly boiled over in wit and poetry stimulated by 
the anticipated pleasures of the banquet. If it 
had been after the banquet—“but that’s different 
again.” 





I’m beating it to Englewood’s 
big ladies’ night and banquet. 













—The Wisconsin eugenics law has been held 
unconstitutional by Circuit Judge Eschweiler of 
Milwaukee. He holds that the law requires a 
Wasserman test, a provision that the attorney 
general is said to have advised ignoring, and 
further that it is violative of the constitution and 
conflicts with religious liberty, because it tends 
to restrict marriage. While praising the inten- 
tion of the law to prevent undesirables from mar- 
rying, the judge holds that the duty of the state 
in the premises is to assume the burden of weed- 
ing out the unfit and not to cast on the fit an un- 
fair demand and thus materially impair an in- 
alienable right. The physician’s fee of $3 was 
held to be unreasonable. The attorney general, 
W. C. Owen, has issued an order directing Dis- 
trict Attorney E. J. Yokey of Milwaukee county 
to take an appeal. The Chicago Journal, com- 
menting on the decision, says: “The way to be- 
gin eugenic legislation is to segregate all feeble- 
minded persons during the reproductive period 
of their lives. By the time this is done, it is pos- 
sible we may know enough of heredity to justify 
taking similar precautions with some varieties of 
criminals and insane persons. But for many 
decades to come, the raising of marriage stand- 
ards must be left to educators, not to lawmakers.” 

—The ordinance introduced by Alderman 
Nance, prohibiting Chicago newspapers from ad- 
vertising quacks, fake auctions and bankrupt and 
fire sales; is now in effect. The Advertisers’ Club 
has approved the measure, the only member oppos- 
ing it being a representative of the Examiner. 
With the opportunity for advertising gone quack- 
ery has lost its chief stock in trade, but while the 
leaven of clean advertising is working slowly the 
country is full of sheets, lay and medical, that 
sell their space regardless of ethics, on the old 
principle of “cave emptor.” 





Marriage 





Cuirrrorp Rusu Esxry, M. D., to Miss Mae 
Bogert of Chicago, January 1. 

ApotPH B. Oyen, M. D., to Miss May John- 
son, both of Chicago, January 15. 

JoHn Epwarp Ciark, M. D., to Miss Evelyn 
Brogley, both of Streator, Ill., December 10. 

Apert 8S, Srerver, M. D., to Mrs. Etta V. 
Houts, both of St. Louis, at Chicago, December 6. 
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EpuriaM Kirkpatrick Finpiay, M.D., to 
Miss Irene Nelson, both of Chicago, October 22. 

Ratpu CrissMAN Brown, M.D., to Miss Mar- 
ion Phoebe Mills, both of Chicago, December 2. 

W. W. Everett, M. D., Highland, IIll., to Miss 
Laura Vulliet of St. Louis, at Hope, Ark., Janu- 
ary 8. 

Everne A. MacCornack, M.D., Chicago, to 
Miss Harriet L. Heibner of Glencoe, Ill., Sep- 
tember 5. 

HerMan C. Trerze, M.D., to Miss Maude O. 
Buxton, daughter of Dr. W. E. Buxton, both of 
West Salem, October 29. 

WitHetm Lupwie Baum, M.D., to Mrs. Mer- 
vyn Winston Lawrence, both of Chicago, in New 
York City, November 24. 

Wituram Sranuey Trusiin, M.D., Chicago, 
to Miss Frances Ray Goldsworthy of Windsor 
Park, Chicago, November 22. 





Obituary 





DR. JOSEPH W. NEWCOMER. 


Dr. J. W. Newcomer, son of Joseph L. and 
Maria Newcomer, was born in Chester county, 
Pennsylvania, Sept. 17, 1838. His preparatory 
education was received at Fremont Academy, 
near his home. He commenced the reading of 
medicine with Dr. Morris Fussell of Chester 
Springs, Pa. Later he matriculated as a student 
in Jefferson Medical College at Philadelphia, 
where he was graduated in the class of 1864. He 
often referred to those early days with a wish 
that he might have received a more thorough 
training in the liberal arts. But during the 
years of his busy life he found time for wide 
reading and came to his later years with a fine 
understanding of the problems of human life 
and a remarkable interest in the past and present 
of the world’s life. He read widely not only in 
medicine, but in mathematics, science, philos- 
ophy, history and theology. In April, 1864, he 
was commissioned as assistant surgeon in the 
regular navy of the American government. The 
document showing forth this commission bears 
the signature of Abraham Lincoln. Not being 
satisfied with a position in the navy as his 
life work he tendered his resignation while on 
duty in the naval. hospital at New Orleans. This 
was accepted in 1865, whereupon in the following 
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vear he took up his residence in Petersburg, and 
since July 19, 1866, he ministered continuously 
as a physician and surgeon in this community. 
In his professional career he enjoyed the full 
confidence of a large number of homes not only 
in Petersburg, but to the very ends of Menard 


county, and beyond its limits. His wide ac- 
quaintance with the medical men in adjoining 
counties and his reputation as a practitioner took 
him to many places of this part of the state at 
the call for his help. Concerning his experience 
as a doctor he seldom spoke, excepting to tell of 
the hardships which doctors of a former day 
were called upon to endure in the faithful dis- 


charge of their mission. He took an active inter- 





Joseph W. Newcomer, M. D., 1838—1914. 


est in the work of and was a member of the 
Menard County Medical Society, the Brainard 
District Medical Society, the Illinois State 
Medical Society and the American Medical Asso- 
ciation. He was the recipient of the respect and 
thoughtful appreciation of his colleagues. On 
Dec. 5, 1867, he was joined in marriage with 
Eliza Jane White, who was called away April 17, 
1881. Of the eight children born to them, six 
survive him: Albert and Joseph of Checotah, 
Okla.; Dr. Irving and Miss Jean of Petersburg ; 
Dr. Paul of Gillette, Wyo., and Dr. Nathan of 
Sundance, Wyo. 

The last twenty-eight years of his life were 
spent in happy companionship with Sarah E. 
Jenkins, who became his wife Oct. 14, 1885, and 
who also survives him. He took an active inter- 
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est in the welfare of the community and entered 
heartily into its social privileges. He was a 
member of Clinton lodge, A. F. and A. M. and 
of the Peoria consistory; also of Salem lodge, 
123, I. O. O. F., and of Estill Post, G. A. R. 
His membership was for a time with the 
Methodist congregation and later with the 
Presbyterian church. His death occurred Janu- 
ary 14, 1914. 





Deaths 


DR. W. K. NEWCOMB. 

While the death of Dr. W. K. Newcomb of 
Champaign, IIl., will be noted with deep regret 
over the entire state of Illinois, Vermilion county, 
next to Champaign, will feel his loss the most 
keenly. 

While attending a “The 
American College of Surgeons,” of which he was 
a fellow, in Chicago, on November 13th, he was 
stricken with pneumonia which some days later 
caused his death. 

Dr. Newcomb graduated from Rush Medical 
College in 1882, and after actively engaging in 
the practice of medicine at Fisher, Ill., until 
1896, he sold his practice, and, after having spent 
one year abroad in the study of medicine, located 
in Champaign, Ill. 

Dr. Newcomb was always prominently identi- 
fied with local charities and public movements. 
He helped found the schoo! for nurses at Burn- 
ham Hospital, was one of the founders and was 
a director in the Anti-Tuberculosis Health 
League, was a trustee of the Garwood Old Ladies’ 
Home, was an executive committee member and 
one of the organizers of the United Charities, 
and was a prominent member of the Champaign 
Chamber of Commerce. 

For about twenty-five years he had been a 
member of the Methodist-Episcopal church, hav- 
ing joined at Fisher. He was also a member of 
the I. O. O. F. lodge at Fisher, which society he 
helped to organize, and which he served as pre- 
siding officer. He was also a member of Fisher 
Encampment and its first presiding officer. He 
once served as master of Fisher Lodge, A. F. and 
A. M. He was also a member of Champaign, 
Chapter R. A. M., and of Champaign Command- 
ery Knights Templar, and Modern Woodmen. 

While himself an untiring worker, always 





convocation of 
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alert, confident and efficient, Dr. Newcomb never 
lost sight of the interests in his profession. 

That the profession recognized his ability and 
his usefulness was evidenced by the many re- 
sponsibilities placed upon him. In 1911 he was 
president of the Illinois State Medical Society. 
He was at one time president of his county so- 
_ ciety; also of the Aesculapian Society of the 
Wabash Valley, the oldest medical society west 
of the Allegheny mountains; but it was as Coun- 
cilor for the 8th District that Vermilion county 
physicians knew him the best. 

Those members of the profession who were 
identified with the early struggle for organiza- 
tion, remember him as conservative, courageous 
and zealous; quiet, dignified and fair; strong in 
his convictions, loyal to principle, and with judg- 
ment and an insight into the future almost 
prophetic. 

His were high ideals for the profession and the 

splendid condition of those societies with which 
he labored bear witness that his faith in the pro- 
fession was well founded. 
Professional suc- 
cess, social position, civic importance, fraternal 
honors all came as a matter of course. He was al- 
ways W. K. Newcomb. 

The profession of the State of Illinois a 
particularly of this immediate locality, owes 
much to this able, earnest man, whose unfailing 
loyalty to its interests and unselfish devotion to 
duty as he saw it marked him a leader. Long 
live the tenderest memories of this kind, cour- 
teous, scholarly gentleman and friend.—From 
Bulletin of the Vermilion County Medical So- 
ciety. 

Daniet B. Boss, M.D., Northwestern Univer- 
sity Medical School, Chicago, 1864; for nearly 
half a century a practitioner of Dakota, Ill. ; died 
at his home, November 14, aged 76. 

Apotru J. Brorett, M.D., Northwestern Uni- 
versity Medical School, 1892, of Chicago; a Fel- 
low of the American Medical Association; died 
in the German-American Hospital, Chicago, No- 
vember 30, from typhoid fever, aged 43. 

Apert Curtiss Brown, M.D., Bellevue Hos- 
pital Medical College, 1873; for fifteen years a 
practitioner of Chicago; died at his home in 
North Yakima, Wash., November 6, aged 64. 

Epwarp J. Fiscuer, M.D., Rush Medical Col- 


Nothing could turn his head. 
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lege, 1880; died at his home in Chicago, Novem- 
ber 7, aged 65. 

Peter FisHeEr (license, years of practice, Illi- 
nois, 1878) ; for fifty years a practitioner; died 
at his home in Edwardsville, October 29, from 
uremia, aged 74. 

Harry M. Hayes, M.D., Rush Medical Col- 
lege, 1894; a Fellow of the American Medical 
Association, and President of the Peoria City 
Medical Society ; formerly commissioner of health 
in Peoria; died in the Proctor Hospital in that 
city, December 2, from typhoid fever, aged 42. 
At a meeting of the Peoria City Medical So- 
ciety, December 6, resolutions of regret and sym- 
pathy were unanimously adopted. 

Freperick R. Hunt, M.D., Northwestern Uni- 
versity Medical School, Chicago, 1888; for sev- 
eral years a practitioner of Austin, Chicago; died 
suddenly at his home in California, August 30, 
from angina pectoris, aged 52. 

JoHN Kemper, M.D., Illinois Army Board, 
1864; Long Island College Hospital, Brooklyn, 
N. Y., 1867; surgeon of the Twenty-Eighth IIli- 
nois Volunteer Infantry during the Civil War; 
died at his home in Galesburg, IIl., November 28, 
aged 80. 

Epwarp C. Lemen, M.D., Washington Uni- 
versity, St. Louis, 1868; for forty years a prac- 
titioner of Alton, Ill. ; a veteran of the Civil War; 
died in a sanatorium in Jacksonville, November 
9, aged 72. 

JoHN Hinton Lowry, M.D., Rush Medical 
College, 1877; formerly of Sterling, Ill.; died 
at his home in Reedley, Cal., about November 5. 

Joun T. McAnatty, M.D., Northwestern Uni- 
versity Medical School, 1883; a Fellow of the 
American Medical Association; of Carbondale, 
Ill.; formerly mayor of that city; for two terms 
a member of the Illinois State Board of Charities ; 
at one time president of the Illinois State Medi- 
cal Society, councilor of the Ninth Illinois Dis- 
trict, and a member of the House of Delegates 
of the American Medical Association; one of the 
best known practitioners of Southern Illinois; 
died in the Presbyterian Hospital, Chicago, No- 
vember 19, aged 65. 

Denis Morin, M.D., Hahnemann Medical Col- 
lege, Chicago, 1884; died at his home in Chi- 
cago, November 14, aged 72. 
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Book Notices 


DorLAND’s AMERICAN ILLUSTRATED Mepicat Dicti0n- 
ary, A new and complete dictionary of terms used in 
Medicine, Surgery, Dentistry, Pharmacy, Chemistry, 
Veterinary Science, Nursing, Biology, and kindred 
branches; with new and elaborate tables. Seventh 
Revised Edition. Edited by W. A. Newman Dor- 
land, M. D. Large octavo of 1,107 pages, with 331 
illustrations, 119 in colors. Containing over 5,000 
more terms than the previous edition. Philadelphia 
and London: W. B. Saunders Company, 1913. 
Flexible leather, $4.50 net; thumb indexed, $5.00 net. 
The enormous additions to the terminology of the 

newer fields of science, such as serology, pathologic 

chemistry, experimental medicine, physiology, make 
demands on the lexicographer. To keep abreast of 
the newer medical literature, a new dictionary is in 
constant demand. From a list of words taken from 
the literature of the Seras and Vaccines, few, if any, 
will be found in a dictionary of six or eight years ago. 

Dorland’s Dictionary is of convenient size, concise, 
and remarkably complete. It is a working dictionary 

—not an encyclopedia. The book maker has shown 

his skill in the mechanical make-up. 


A Text-Book oF THE Practice oF Mepicine. By 
James M. Anders, M. D., Ph. D., LL. D., Professor 
of Medicine and Clinical Medicine, Medico-Chirurgi- 
cal College, Philadelphia. Eleventh Edition Thor- 
oughly Revised. Octavo of 1,335 pages, fully illus- 
trated. Philadelphia and London: W. B. Saunders 
Company, 1913. Cloth, $5.50 net; half Morocco, 
$7.00 net. 

Anders’ Text-Book of Medicine is too well known 
to need comment. The fact that it has run eleven 
editions proves its place in medical literature without 
The earlier edition has again been revised 
and brought down to date. Perhaps no other mono- 
graph on medicine is more complete. In reading the 
various chapters one must notice the attention the 
author has given to symptomatology and differential 
diagnosis. 

Another feature of the work is the fairly generous 
space given to treatment. The age of surgery has 
created so many therapeutic pessimists that medical 
men are feeling the lack of attention given by authors 
and scientists to medical therapeutics. 

Every physician and every student should possess a 
copy of this excellent work. 


question. 


Tue Surcicat Curics oF Joun B. Murpnry, M. D., 
at Mercy Hospital, Chicago. Volume II, Number 
VI (December). Octavo of 186 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1913. Published bi-monthly. Price per year: 
paper, $8.00; cloth, $12.00. 

This number of Murphy’s Clinics sustains the popu- 
larity of former numbers. It is full of interesting 
subjects, treated in Murphy’s masterful way. 
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Tuberculosis is discussed generously together with 
the production of artificial pneumothorax by injection 
of nitrogen for the cure of the pulmonary varieties. 
Laminectomy for tuberculosis of spinal column with 
compression of spinal cord, and subcutaneous abscess 
following tuberculosis of the spine are presented. 

Among the other subjects are Bone Cyst, Pyone- 
phrosis, Exostosis of Radius and Ulna, Ununited 
Fracture of Radius, Ankylosis of Elbow, Undescended 
Testicle in Inguinal Canal, Cholelithiasis, Carcinoma, 
and Sarcoma of Femur. 

Perhaps one of the most useful chapters in this 
number is one illustrating Dr. Murphy’s method of 
teaching. 


A Text-Boox or Puysiotocy; for Medical Students 
and Physicians. By William H. Howell, Ph. D., 
M. D., Professor of Physiology, Johns Hopkins 
University, Baltimore. Fifth Edition Thoroughly 
Revised. Octavo of 1,020 pages, fully illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1913. Cloth, $4.00 net; half Morocco, $5.50 
net. 


Fresh from the press of W. B. Sanders Company 
comes the Fifth Edition of Howell’s Text-Book of 
Physiology. While it is a work intended primarily 
for the medical student, it is well adapted to the needs 
of the practitioner. 

In no branch of medical science has there come 
in a’ few years more knowledge or changes in theory, 
upsetting formerly accepted formulas, and bringing 
forth new facts and new principles. Facts of yester- 
day are relegated theories today; theories of yester- 
day (some of them) are facts today, and thus the 
changes come. The basis of all medicine is physiology, 
hence, the necessity of new work, new experiments, 
and new editions. Compare our knowledge of metab- 
olism of twenty and.ten years ago with that of today, 
and still what know we of metabolism. The volume 
of scientific physiologic experimentation has been so 
great that no monograph could well give in detail 
anything like a complete outline of it. This the author 
has felt and has not attempted to accomplish, but 
rather has given the student the elementary facts, and 
has indicated where there may be need of further 
investigation. 

The author has also tried to show the student the 
unsolved problems of today, and has discussed to 
some extent the theories of today which are not 
proven facts. 

Altogether the work is commendable, and both stu- 
dent and practitioner will find the book of great 
service. 





SAUNDERS’ QUESTION COMPENDS. 
EssENTIALS oF Bacteriotocy. By M. V. Ball, M. D., 
formerly Instructor in Bacteriology at the Phila- 
delphia Polyclinic. Seventh Edition, revised. As- 
sisted by Paul G. Weston, M. D., Pathologist State 
Hospital for Insane at Warren, Pa. 12mo. of 321 
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pages, with 118 illustrations, some in colors. Phila- 
delphia and London: W. B. Saunders Company, 

1913. Cloth, $1.00 net. “ 
EssentiALs or Gynecotocy. By Edwin B. Cragin, M. 

D., Professor of Obstetrics and Gynecology, College 

of Physicians and Surgeons, New York. Revised 

by Frank S. Mathews, M. D., Assistant Professor 
of Clinical Surgery, College of Physicians and Sur- 
geons, New York. Eighth Edition Thoroughly Re- 
vised. 12mo. of 240 pages, illustrated. Philadelphia 

and London: W. B. Saunders Company, 1913. 

Cloth, $1.00 net. 
=SSENTIALS OF Nervous Diseases AND INSANITY. By 

John C. Shaw, M. D., late Clinical Professor of 

Diseases of the Mind and Nervous System, Long 

Island College Hospital. Fifth Edition, Thoroughly 

Revised, by Louis Casamajor, M. D., Chief of 

Clinic, New York Neurological Institute. 12mo. of 

187 pages, illustrated. 

W. B. Saunders Company, 1913. Cloth, $1.00 net. 

These little volumes are very useful to the medical 
student, and are especially valuable to those who wish 
to make a hurried review before taking an examina- 
tion. 

The work is placed before the reader in a systematic 
manner—brief and to the point. The practitioner may 
in a few minutes’ time refresh his memory on the 
important points of a question. 

Each of the volumes fills the purpose for which 
it was written in a very creditable way. 


CurntcaL Dtacnosis AND ANALysis. By James R. 
Arneill, A. B., M. D., Professor of Medicine and 
Tlinical Medicine in the University of Colorado, and 
Physician to the Denver County Hospital and the 
St. Joseph and St. Luke’s Hospitals of Denver. 
New (2d) edition, revised and enlarged. 12mo., 
270 pages, with 83 engravings. and a colored plate. 
Cloth, $1.00 net. The Medical Epitome Series. 
Lea & Febiger, publishers, Philadelphia and New 
York. 1914. 

One of the most useful little books we have seen 
for the practitioner who does his laboratory work. 
It is brief yet very clear, and illustrates the work 
splendidly. It is an excellent laboratory guide to the 
medical student, and furnishes a means of quick 
review of the subject. Particularly practical are the 
sections on Examination of the Stomach Contents, 
Serum Reactions, including Widal, Wassermann, 
Noguchi tests. 


Genito-Urinary Diseases AND SypHitis. By Edgar 
G. Ballenger, M. D., Adjunct Clinical Professor of 
Genito-Urinary Diseases, Atlanta Medical College; 
Editor Journal-Record of Medicine; Urologist to 
Wesley Memorial Hospital; Genito-Urinary Sur- 
geon to Davis-Fisher Sanatorium; Urologist to 
Hospital for Nervous Diseases, etc., Atlanta, Ga., 
assisted by Omar F. Elder, M. D. The Wassermann 
Reaction by Edgar Paullin, M. D. Second Edition 


Philadelphia and London: 
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Revised. 527 pages with 109 illustrations and 5 
colored plates. Price, $5.00 net. E. W. Allen & 
Co., Atlanta, Ga. 

This revision brings the work down to date. It 
seems to cover the entire field of Genito-Urinary Dis- 
eases, and discusses the newest therapy of all patho- 
logic conditions. 

The work will appeal to students. It is rather brief 
and not loaded with long, fine-spun theories, thus giv- 
ing the medical student opportunity to cover the sub- 
ject in his limited time. The illustrations are numer- 
ous, The practitioner will find it a useful book. 
ANNUAL Report OF THE Bureau oF HEALTH FOR THE 

Puiuiprine Is_tanps, for the Fiscal Year, July 1, 

1912, to June 30, 1913. The Government of the 

Philippine Islands, Department of Interior, Bureau 

of Health. Victor G. Heiser, M, D., Director of 

Health, Surgeon, United States Public Health Serv- 

ice. Manila Bureau of Printing. 1913. 

This publication not only contains valuable informa- 
tion for the medical profession, but also is very in- 
structive to any one interested in civics. It is prin- 
cipally composed of reports and statistics covering 
the last fiscal year. 

The first 133 pages show the work that has been 
done by the government during the year to eliminate 
the causes responsible for plagues, epidemics, and 
contagious diseases so prevalent in the Philippine 
Islands. Following these subjects is an account of 
the efforts put forth to ameliorate sanitary and moral 
conditions and alleviate suffering among the natives. 

Thirty pages are devoted to the Reports of Divi- 
sions, District Health Officers and Boards of Exam- 
iners, embodying comparative statements of condi- 
tions and improvements inaugurated in the different 
provinces. 

One hundred pages are given to vital and general 
statistics for the Philippine Islands, including the 
monetary expenditures for the maintenance of the 
various departments. 

The detailed information compiled in these statistics 
gives one an idea of the immense and commendable 
work that is carried on by the government, and is 
indicative of an able regime. 

For the convenience of the reader there is an index 
with subjetcs so arranged that they may be readily 
found. 


ANNUAL Reports 1912 AND 1913, United Fruit Com- 


pany, Medical Department. Courtesy Dr. Robert 

E. Swigart, General Superintendent Medical De- 

partment. 

These extensive reports are very interesting, deal- 
ing, as they do, with the medical question of the 
tropics and covering a large field. The service in- 
cludes the care and treatment of the 65,000 employes 
in Central and South America, Cuba and the West 
Indies. 

Dr. Swigart, in his report, pays homage to Dr. 
Walter Reed and his corps of heroes. 





